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Lecture XVI. 


Congenital distortions (continued). Conge- 
nital talipes valgus. T. equino-valgus, 
T. calcaneo-valgus. Treatment of these 
deformities. Universal congenital distor- 
tion of the lower extremities. Congenital 
paralysis of the lower extremities. Con- 
genital luxation of hip. Congenital dis- 
tortions of the upper extremity. Club- 
hand. Valgoid deformity of hand, Con- 
genital wry-neck. Congenital deformity 
of the spinal column, Congenital hyper- 
trophy of muscles and other parts. Mal- 
formations, 


Tauires valgus is a much more rare affec- 
tion than T. varus. It may be regarded as 
the opposite state, and, like it, consists of a 
three-fold alteration of the position of the 
foot ; partial bending of the ankle, a/duction, 
and a rotation of the foot exist ; but the rota- 
tion takes place in the opposite direction to 
that in talipes varus, as in T. valgus the ex- 
ternal edge of the fovt is removed from the 
ground. The rotation in a complete case of 
T. valgus is so great, that the patient in the 
act of walking does not touch the ground 
with any part of the sole of the foot, but 
treads entirely upon the inside of the instep, 
and upon the malleolus internus, as in this 
model, (See fig. 35.) In short, the sole of 
the foot is directed completely outwards, and 
a little backwards, the ankle is held ina 
state of semiflexion, the anterior half of the 
foot (the metatarsus and toes) not touching 
the ground, 
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Fig. 35. 


Congenital T, Valgus. 


A result of the destruction of the equi- 
librium of the muscles of the foot, through 
the tension of the peronei, is to expose the 
yielding tarsus of the infant to be bent be- 
tween the opposing anterior muscles of the 
leg, and those of the calf. So long as the 
astragalus is properly acted upon by the 
gastrocnemii and anterior muscles of the leg, 
these muscles mutually balance in their 
action, but when, through the unnatural 
tension of the peronei, the natural move- 
ments of the ankle are suspended, the tarsus 
yields in the middle, both extremities of the 
foot are elevated, the most inferior part of 
the tarsus being the navicular bone. 

I have had but three opportunities of ana- 
tomically examining T. valgus, The sub- 
jects from which the preparations were taken 
were full-grown foetuses. In these, so far 
as the incomplete development of the osseous 
structures enabled me to judge, the astra- 
galus was twisted in such a manner that the 
articular facet, which ought to have been 
applied against the internal malleolus, did 
not enter into the composition of the ankle- 
joint, but was turned downwards ; the navi- 
cular bone, and calcaneum followed the 
astragalus, and, together with the internal 
malleolus, would have touched the ground by 
their internal surface. The external edge of 
the os cuboides, and fifth metatarsal bone, 
and external surface of calcaneum presented 
directly upwards ; the latter, therefore, was 
in contact with the external malleolus. The 
extremity of this process could not be felt. 

The peronei tendons, and the long extensor 
tendons of the toes, constitute the principal 
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obstacle to restoration, the tendo-Achillis is 
tense, and deflected outwardly through the 
rotation of the os calcis. 

Talipes Equino-Valgus.—This congenital 
deformity is not very common, it precisely 
resembles, as respects external form, the non- 
congenital T. equino-valgus arising from 
articular disease, or from paralysis of the an- 
terior tibial muscle. If you compare these 
models of the same deformity, (see fig. 8, 
p. 176) from paralysis and articular disease, 
with that of which the origin is ———S 
(see fig. 36,) you will at once recognise the 

Fig. 36. 


Congenital T. Equino-Valgus. 
identity of form. You may often success- 
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resist this plan, and you may be compelled 
to have recourse to tenotomy, as in T. varus. 
It is unnecessary to repeat here the circum- 
stances that may render the operation indis- 
pensable. It is only necessary to remark, 
that the tissues requiring section may be 
the peronei, the extensor longus digitorum, 
and the tendo-Achillis. The same apparatus 
which I have recommended for club-foot, 
may be in these cases employed, with this im- 
portant difference, that, as your object will be 
to induce inversion of the toes, and depres- 
sion of the outer edge of the foot, the springs 
should be applied on the inside of the limb. 


Another congenital distortion of the lower 
extremity is T. calcaneo-valgus. In this 
affection (see fig. 37) the front part of the foot 
is elevated and abducted, through the con- 
traction of the peronei and extensor longus 
digitorum being combined with contraction 
of the anterior tibial and extensor proprius 
pollicis muscles. As no contraction of the 
gastrocnemii occurs in this deformity, the 
heel is depressed. The extensors of the knees 
may be conjointly contracted, the movements 
of the articulation impeded, and the patella 
imperfectly developed. This deformity offers 
greater probability of cure by mechanical 
means than either of the preceding congeni- 
tal distortions, as the powerful gastrocnemii 
assist by their action the replacement of the 
foot ; nevertheless, I have been compelled to 


fully treat these congenital deformities by 
mechanical applications ; they sometimes 


Fig. 


employ tenotomy, and thus remove the re- 
sistance of the peronei and the anterior 
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Congenital Talipes Calcaneo-Valgus, 
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muscles of the ankle. I believe that it will 
be more often possible to dispense with sec- 
tion of the latter than of the former muscles. 
The apparatus recommended in T. valgus is 
applicable in this deformity. This congenital 
deformity essentially differs from the corres- 
ponding contracture (non-congenital) by the 
absence of paralysis of the gastrocnemii. 
Universal congenital distortion of the arti- 
culations of the lower extremities occa- 
sionally occurs, and greatly resembles the 
universal non-congenital contractures for- 
merly described (see lectures viii. and ix.). 
The principal difference between them is 
that when congenital the general develop- 
ment of the limbs is more impaired, the dis- 
tortion of the foot represents a more complete 
T. varus, and is more frequently associated 
with distortion of the upper extremity and 
wry-neck. I have witnessed many cases of 
this nature. Two, unusually interesting, have 
fallen under my observation. In these the 
children were born with double T. varus, 
the knees rigidly flexed to su great an extent 
that the feet were applied one over the other 
against the nates. Abduction of the thighs 
was impracticable ; locomotion was impos- 
sible. The patients always rested on the 
nates, the limbs remaining doubled beneath 
this part. One of these cases was sent to 
me from the West Indies; with the aid of 
tenotomy the individual was sufficiently re- 
stored to be able to walk. When the univer- 
sal congenital distortion of the lower extre- 
mities is less severe the patient may, at 
different ages, be presented to you, with the 
account that he has never walked, or that 
locomotion has been effected with great diffi- 
culty and lameness. You find, on examina- 
tion, the heels retracted, as in T. equinus or 
T. equino-varus ; the knees flexed to a right 
angle; the thighs incapable of abduction, 
and flexed upon the abdomen with great 
hollowness of the loins; volition exists in 
the contracted and uncontracted muscles, 
within the range of motion permitted by the 
organic or structural shortening of the parts. 
Remembering the etiology of these cases, 
and comparing that with the actual state of 
the parts, you determine that the liberation 
of the contracted parts, as far as possible, 
by tenotomy and mechanical elongation, will 
place the members in a favourable condition 
for the exercise of volition and acquisition 
of strength. Experience has amply demon- 
strated the accuracy of the theoretic views 
I had formed concerning the pathology of 
such cases. These individuals may be 
enabled to walk in great comfort, although 
the primary injurious influence exercised 
through the nervous system on the muscles, 


and the atrophy arising from the long-con- | 


tinued abeyance of function during child- 
hood, prevent complete re-establishment. 
Many such persons, who had never waiked, 
have been relieved by me to the extent of 
fulfilling many of the ordinary engagements 
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of civilised life. In some cases of this 
nature the amount of facility of locomotion 
obtainable is less than in others, in conse- 
quence of luxation of one or both hip-joints 
through the incessant action of the flexor and 
adductor muscles. This constitutes one of 
the forms in which congenital luxation of the 
hip occurs. An equally common cause is 
congenital paralysis of the whole or one set 
of the muscles of the hip. Whether the 
equilibrium of the muscles of the hip be 
destroyed by inordinate action or by defi- 
ciency in one set, the remaining parts of the 
articulation, the bones and ligaments, are 
imperfectly developed, hence the spontaneous 
luxation, as it is termed. In truth, as you 
will now understand, no essential patho- 
logical difference exists between congenital 
luxations and those which eccur from altered 
muscular action after birth. The practical 
difference arises from the earliness of the 
period at which the congenital disturbance 
arises, and the consequent adaptation during 
growth of the parts of the articalation to the 
altered relations which they bear to one 
another. The acetabulum and the head and 
neck of the femur particularly suffer in 
their development. I shall not detain you 
with the consideration of the operation that 
has been specially applied for remedying 
congenital luxation of the hip. It rests 
upon insufficient application of the patho- 
logy of the subject, and tenotomy, in this 
instance, has suffered the abuse of most 
useful remedies, that of having been indis- 
criminately resorted to. 

The treatment of universal congenital de- 
formity of the lower extremities should be 
conducted on the principles of the treatment 
of congenital T. varus, Section of gastroc- 
nemii, adductors of the feet, the hamstrings, 
the adductor longus and brevis femoris, pec- 
tineus, rectus femoris, tensor vagine femoris, 
may, in suitable cases, be successfully per- 
formed. The remainder of the resistance to 
the movements of the articulations may be 
overcome by mechanical appliances. I can- 
not dismiss this part of my subject without 
alluding to the greater improbability of cure 
of congenital paralysis than of congenital 
spastic deformity. I have never witnessed 
the recovery of power in muscles paralysed 
before birth. Several such cases have now 
been four and five years under my observa- 
tion, and I have witnessed no amendment. 
This accords with pathological observation 
that paralysis results from a higher degree 
of disorder and disease in the nervous tissue 
than spastic or irregular muscular action. 

Congenital distortion of the upper extre- 
mity is comparatively rare. I do not re- 
member having witnessed it in the shoulder. 
It occurs in the form of abnormal flexion of 
the elbow. The wrist and fingers are the 
most frequently affected. It occurs in seve- 
ral grades ; sometimes the development of 
the extremity is not generally impaired, a 
3D2 
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in this model (fig. 38.). This constitutes 
club-hand, the position of the member and 
the parts contracted being analogous to those 
of club-foot, T. varus. Lo so-called club- 
hand, a term which should be banished from 
scientific use, the pronators and flexors of 
the wrist and fingers are contracted. Cases 
of this nature admit of great relief. When 
slight, mechanical means may entirely effect 
a cure, because an equal disparity between 
the power of the flexors and extensors of the 
upper, as between the extensors and flexors 
of the lower extremity, does not exist. The 


Fig. 38. 


Congenital Distortion of Wrist—Club hand. 


favour shown the weaker muscles of the 
arm by the application of a splint during the 
growth of the member enables them to re- 
cover their just influence, and although if the 
right hand alone be affected at birth, the in- 
dividual may grow up left-handed, no distor- 
tion will remain in the weaker limb, When 
the case remains uncured throughout infancy 
and childhood you may be required to have 
recourse to tenotomy. Section of pronator 
radii teres and flexor carpi ulnaris, and the 
palmaris longus, may often suffice; some- 
times the flexor sublimis, and especially the 
flexor longus pollicis. 1 have found this con- 
genital distortion more tractable than the 
corresponding contracture. Sometimes the 
distortion is more considerable, the ulnar 
side of the carpus, metacarpus, and little 
finger, being in contact with the uluar side 
of the arm; sometimes combined with ab- 
sence of one or more fingers. From our 
superior knowledge of the pathology of dis- 
tortions of the lower extremities, resulting 
from the greater opportunities of observation, 


we should infer that as in the lower extre- 
mity as many forms of congenital distortion 
occur as there are natural movements of the 
parts, so, in the upper extremity, the same 
pathological law should prevail. I have 
hitherto described the analogue in the upper 
extremity to club-foot, viz, club-hand, and 
long expected that, from analogy, I should 
some day meet, in the upper extremity, with 
a distortion analogous to talipes valgus ; I 
have not been disappointed—here is a model 
in which the radial side of the hand is 
rigidly approximated to the radius. Like 
T. valgus in the lower extremity, this ralgoid 
distortion of the wrist is more frequently 
than club-hand assuciated with actual mal- 
Sormation of parts. 

Congenital wry-neck occurs combined with 
other congenital distortions, or singly. Its 
symptoms and treatment correspond with the 
non-congenital corresponding deformity. It 
yields to treatment more readily than the 
non-congenital spastic or paralytic forms. 

Congenital deformity of the spine is com- 
paratively rare. I exclude from our con- 
sideration those extensive derangements 
observable in hemicephaloid and acephaloid 
foetuses, and in spina bifida, as they possess 
no practical interest, I have met with cases 
requiring treatment in which the head was 
retracted posteriorly through shortening of 
the trapezius and deeper cervical muscles. 
Tenotomy was not required in these, the sub- 
jects having been young infants ; but, amongst 
other practitioners, M. Guerin has found 
section of trapezius necessary. Nearly the 
whole of the distortions of the spine in in- 
fants are non-congenital. 

I have met with a singular congenital de- 
formity of the upper extremity, to which I 
may briefly draw your attention, Here are 
models of the upper extremities of a young 
woman, The right is perfectly symmetrical, 
the left considerably above the normal size, 
resembling more the Herculean limb of a 
blacksmith, The left clavicle and scapula 
correspond with the abnormally large arm 
and hand. In infancy she was observed to 
possess power of raising greater weights 
with the left than the right, but at the same 
time it was noticed that she did not possess 
equal flexibility of the member. Contrac- 
tion of the flexor and pronator muscles has 
gradually increased, the movements effected 
by their muscles being limited. The elbow 
was rigidly bent about forty-five degrees. 
But the great peculiarity consisted in a 
stopy hardness as well as hypertrophy of 
the contracted muscles, viz., the biceps, 
and the two masses of muscles arising from 
the condyles,—the tension of the pronator 
preponderated. 

As the functions of the member were daily 
becoming more and more limited, I effected 
tenotomy, by which, with some difficulty, 
the limb was straightened, and in a few 


months the fuactions restored. A tendency 
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to recontraction exists; this is obviated by 
attention to daily manipulation and use of 
the member. The stony hardness of the 
muscles in this case, in some degree resem- 
bled the cartilaginous hardness and hyper- 
trophy sometimes observable in congenital 
wry-neck. 

I will not longer detain you with this 
matter, but refer you to some remarks con- 
nected with it in my second lecture. The 
ancient explanation of such a case would 
have been that the nisus formativus were in 
excess, but this is the mere statement of a 
fact, and no explanation. 

The second subdivision of congenital 
deformities is composed of malformations. 
From the description I have given you of 
the first subdivision, namely, congenital 
distortions, you are aware that however 
great the distortion of parts may be, to 
whatever extent the parts may be drawn 
from their natural position by the active 
agents, the muscles, no alteration in the 
form of the individual parts, no deficiency, 
absence, or excess of parts exists. It is 
true that with the continuance of deformity 
the muscles adapt themselves to the altered 
relation of parts, and become shortened, that 
the development of one part may be impeded 
by the position of the member, but these cun- 
stitute but secondary phenomena, 

The subject of malformations is one of 
great interest in a pathological point of view, 
but their distinctive character being that of 
abnormal alteration of form, from excess, 
deficiency, or aberration of parts, it follows 
that they are less susceptible of remedy ; 
indeed they are, for the most part, irreme- 
- diable. From this category we must except 
those which consist of unnatural fissures, as 
hare-lip and hypospadias, curable by the 
plastic art, imperforate states of mucous 
passages, as of the anus and vagina, some- 
times remediable by an artificial opening ; 
those instances of excess in which, as in the 
fingers or toes, the superfluous part is re- 
moved by the technical process of ablation. 

Many malformations, from their extent 
and severity, are termed monstrosities, and 
nothing of practical value can be said con- 
cerning them. I shall dismiss the subject. 
A singular malformation, however, exists, 
either alone, or combined with distortion, 
which, as it may be partially remedied, so 
as to render the ber serviceabl 
many of the ordinary purposes of life, I shall 
here describe. It consists of congenital 
atrophy of the leg and foot, with malforma- 
tion of the leg-bones, These appear to be 
fused, so as, in reality, to consist of one bone 
only, presenting a considerable curvature, 
anteriorly, as in the right limb of this model 
(fig. 39). The deficiency of fibula is more 
apparent inferiorly where no malleolus ex- 
ternus is perceptible. Certain muscles, 
which are rudimentary, are contracted, the 
gastrocnemii and the peronei; the foot is 
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consequently everted, as in T. valgus, and 
usually two or three toes are deficient. At 
the most projecting part of the curvature of 
the bone a dimple-like depression of the 
skin exists, at which point the integument 
is more adherent to the bone than elsewhere, 
reminding the observer of the cicatrix and 
prominence of tibia after bad union of a 
compound fracture. Considering that this 
malformation is often combined with distor- 
tion in other parts of the body, as in the left 
foot of the model before you (fig. 39), that 
muscular contraction exists in the seat of the 
malformation, I am of opinion, in the 
absence of any more sufficient explanation, 
that the origin of the malformation was simi- 
lar to that of the distortion ; that through 
disorder of the nervous centres both limbs 
were affected with inordinate muscular 
action; that in the right the convulsions of 
the member may have been so considerable, 
and have occurred at so early a period of 
intra-uterine existence, as to have occasioned 
mechanical injury, and fusion, if not frac- 
ture, of the tender bones, destruction of 
some of the metatarsals and corresponding 
toes. It is worthy of remark, in corrobora- 
tion of this hypothesis, that the deficiency 
of toes is on the peroneal side of the mem- 
ber, in this model the fourth and fifth being 


rj|absent. The parts that have suffered are 


more nearly in relation to the peroneal 
nerve. As the left foot is not affected with 
the highest grade of T. varus, and little 
atrophy exists, I am of opinion that the 
affection of this member was subsequent. 
The most interesting circumstance in con- 
nection with this malformation is, that in a 
dozen or more examples the prominence of 
the bone, the depression in the integuments 
denoting adhesion, have invariably occurred 
in the same situation, so that the cause of 


the curvature and fusion must, in all cases, 
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be identical. It is difficult to comprehend 
that an external canse, acting upon the 
foetas, would invariably influence the mem- 
ber in a determinate manner. It is more 
consistent with the pathology of non-con- 
genital distortions to regard the injury of 
the bone as the result of muscular action. 
It corresponds with the production of angu- 
lar curvature of the tibia in rachitis. The 
firmness of the bone being impaired in 
this disease the action of the gastrocnemii is 
rendered disproportionate, and suffices to 
bend this organ, as formerly described in the 
lecture on rickets. 

This malformation is susceptible of great 
amendment by section of gastrocnemii and 
peronei, with subsequent mechanical treat- 
ment, A very useful member is obtained. 
Sometimes both limbs are thus affected, 
and often the knees and hips are involved. 
I have once only witnessed this malforma- 
tion of the tibia combined with T. varus-like 
inversion. I shall not here describe other 
malformations of the extremities, as but 
little practical advantage would be derived 
from my observations. 

I have entered slightly into the considera- 

tion of the causes of these malformations, 
that I might suggest you materials for 
thinking. Some of you may avail your- 
selves of the hints I have given, and be 
enabled, by farther research, to clear away 
the difficulties that surround the comprehen- 
sion of intra-uterine abnormal acts. It 
was remarked to me by Stromeyer, eight 
years since, that in his opinion every 
abnormal change of form (whether true 
malformation or distortion) would some day 
be traced to abnormal muscular action. 
This opinion may be too exclusive, but I 
believe I have been able to confirm, in 
many respects, the dictum of this able 
athologist and practitioner. In the next 
ecture I shall conclude the course with the 
consideration of deformities of the spinal 
column. 
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Case I1.—Thomas Burrell, ztat. 39, ad- 
mitted Sept. 25, 1843; a carpenter, native of 
Surrey, but has lived in London for the last 
twenty years. Of healthy parents, tempe- 
rate in his habits, and though never very 
robust, has been free from any severe ill- 
ness, excepting an attack of erysipelas, which 
he had about three years ago in St, 
George’s Hospital, where he had been car- 
ried after a fall from a scaffold, which occa- 
sioned concussion of the brain. Soon after 


leaving the hospital (when he had got well) 
a painful fungous growth appeared on the 
inner margin of the nail of the right great 
toe, which, after the lapse of eight months, 
attained the size of a walnut, and was then 
cut out with a knife. The wound healed 
kindly. Sometime after the whole of his 
right leg became oedematous, and broke out 
in blotches, but speedily got well again, ex- 
cepting in the ham, where a small, painful 
tumour remained, which has gradually in- 
creased to its present size. At first it made 
but little progress, but latterly it has in- 
creased with rapidity, the pain having be- 
come very severe, and his general health 
having saffered greatly. For the last four 
days has had violent pain in the head, for 
which leeches have been applied on the left 
temple, and now there is an erysipelatous 
swelling of the left eyelids. At present he 
still has great pain in the head and alsoin the 
tumour, from whence it shoots down the caif 
of the leg. He is much emaciated and very 
weak, and bis countenance is expressive of 
great suffering ; tongue coated, brown and 
dry; skin rough and dry ; bowels sluggish ; 
appetite gone; pulse quick, and very feeble, 
and he appears very dejected. The t 

in the ham is as large as the fist, but has no 
defined circumference. It is elastic at all 
points, and fluctuation seems present in its 
centre. There is no throbbing or pulsation 
to be distinguished. The skin over the part 
is slightly shining, and the subcutaneous 
veins in front of the knee appear enlarged 
and tortuous. There is a small swelling 
nearly over the head of the fibula, apparently 
in connection with the larger mass, giving 
the sensation of fluctuation also, The ingui- 
nal glands on the affected limb are consider- 
ably enlarged and painful when squeezed. 
To bave an effervescing draught three times 
aday. Cold lotions to the head, and a lia- 
seed cataplasm to the swelling. Beef-tea 
and wine, 

28. Health improved, but leg still ex- 
tremely painful. To-day Mr, Fergusson, 
under the impression that there was matter 
in the swelling, made a puncture with a bis- 
toury, when, instead of pus, there was a 
smart flow of fluid blood, as if from an aneu- 
rismal tumour, or from one or more of the 
sural arteries. Pressure with the fingers 
over the wound restrained the haemorrhage, 
and a compress of lint with a bandage from 
the toes upwards, readily prevented further 
loss of blood. To have liquor, opii sedativ., 
38s. 


29, Bandage and compress taken off this’ 


afternoon ; slight bleeding, which, however, 
soon ceased ; no discharge of matter from the 
wound. 

Oct. 30. Since the above report has gra- 
dually got weaker; pain in the head has 
always been more or less violent, and that 
in,the calf of the leg has become worse, The 
swelling has increased, and latterly some 
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matter has escaped from the wound, but this 
has not been followed by any diminution in 
size. For several days has taken scarce] 
any nourishment, and this morning suo 
from apparent exhaustion. 


Sectio Cadaveris Thirty Hours after Death. 


On raising the skin and fascia from the 
swelling in the ham several small abscesses 
filled with healthy-looking pus were disco- 
vered on the lateral margin of the mass, 
Most of the fibres of the soleus and gastroc- 
nemius had disappeared, only a few of the 
latter being observed to stretch over the tu- 
mour. The popliteal (posterior tibial) nerve 
passed along the posterior surface, and was 
somewhat flattened. The artery and vein 
were pervious, and passed through the ante- 
rior part of the mass. On clearing away the 
healthy tissues a large, soft tumour remained 
lying upon the back of the knee-joint, ex- 
tending laterally the breadth of the bones, 
and upwards and downwards for seven or 
eight inches. The upper boundary was 
tolerably well defined, but it was difficult to 
distinguish between the diseased and healthy 
structures at the lower end. At certain 
parts the surface bore some resemblance to 
the convolutions of the brain, and when a 
section was made the medullary character 
of the disease was remarkably distinct. To- 
wards the lower part of the mass there was 
an abscess containing about half an ounce of 
healthy-looking matter, On some portions 
of the cut surfaces the resemblance to brain 
in a state of softening after lesion of blood- 
vessels was remarkable, The whole growth 
was evidently very vascular, and must have 
contained a large quantity of blood during 
life; the elasticity was such that when it 
was squeezed there was great indication of 
fluctuation. 

The inguinal glands were next examined, 
and the medullary characters were equally 
distinct there. The glands along the course 
of the iliac vessels were in a similar condi- 
tion, all being more or less enlarged, and 
several about the size of hazel-nuts were 
found in the mesentery, also thus affected. 
There were small deposits at various points 
in the pancreas, spleen, and kidneys, and 
likewise in the substance of the liver, 

The entire substance of each lung was 
densely studded with medullary masses, 
varying in size from points scarcely percep- 
tible to the bulk of a nutmeg. The heart 
seemed free from any such disease, but there 
were various tumours in the posterior me- 
diastinum, 

Various small deposits were found in the 
larynx, especially about the arytenoid varti- 
lages. The mucous membrane of the chest 
and abdomen appeared healthy. 

The right lobe of the cerebellum was 
softened, and studded with small deposits 
similar to those found in other parts ; it was 
very vascular, Two or three small, vascular, 
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softened spots, were found in the substance 
of the right hemisphere. 


Case Il.—George Francis, etat. 54, ad- 
mitted October 11, 1843; a printer; has 
served fourteen years of his youth in the 
army, principally in Portugal, Spain, and 
France, and used then to drink ardent spirits 
freely. About four years ago had an attack 
of erysipelas on the head and face, which 
laid him up fortwo months. After his reco- 
very he always remained weaker than at any 
previous period. About two years ago first 
observed a small wart on one side of the 
glans penis, which, when taken off, was 
succeeded by a foul ulcer, The sore in- 
creased, notwithstanding the application of 
many different means to check its progress, 
and in February last the diseased part was 
amputated close to the scrotum. Shortly 
before the operation he observed a small, 
round, hard tumour in the left gos, about 
the size of a large pea, of which, however, 
he took no particular notice, as it occasioned 
no pain or uneasiness. Afier the operation 
this part gradually increased, and about a 
month ago had attained the size of a pullet’s 
egg. Since then it has remained stationary, 
while several smaller ones have appeared 
around it. It has caused him slight pain, 
chiefly in walking. When he first observed 
this swelling he noticed several small points 
in the right groin, which gradually increased, 
but, to him, never were so conspicuous as on 
the other side. 

When he first began to stand after the ope- 
ration, both legs used to swell considerably 
towards the evening, but became more natu- 
ral after he had been some time io the 
horizontal posture. The disposition to swell 
gradually went off in the left leg, but that in 
the right became more marked, and now the 
whole limb appears double the thickness of 
its fellow. It is doubtless on this account 
that the patient has not specially remarked 
the inguinal enlargement, for in this situation 
there is a marked swelling and hardness in 
the glands both above and below Poupart’s 
ligament. This part is painful on pressure, 
and especially so when he attempts to walk. 
The skio of the leg has the usual pale colour 
of an oedematous part, and there is pitting 
on pressure, Patient is greatly emaciated, 
and has a pale sichly aspect. Does not 
suffer much pain, excepting when he moves 
about, but seems greatly exhausted. 

26. Since being confined to the horizontal 

ition, and having the right leg brought 
higher than the rest of the body, the swelling 
has diminished considerably, and his gene- 
ral bealth has somewhat improved, Latterly, 
however, he has complained of troublesome 

ain down the outer side of the right limb, 
he scrotum, which was oedematous when 
he first came into the hospital, has continued 
swollen, aud he has been troubled in passing 


water in consequence of the contracted state 
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of the orifice of the urethra. The occasional 
use of a bougie has given some relief. 

Dec, 21. Since last report the swelling of 
the right leg gradually incr d, and the 
tumour in the groin became much enlarged. 
The pain also became greatly aggravated, 
and the patient sunk yesterday from sheer 
exhaustion. 

On the 20th of November the swelling 
in the left groin burst, and discharged some 
thin offensive matter, and since that date 
there was a constant and copious flow of simi- 
lar matter. There never was any oedema 
of the left leg during his stay in the house, 

To-day the body was inspected, thirty 
hours after death. On laying the skin off 
the right inguinal region an extensive solid 
swelling could be traced downwards as far 
as the middle of the thigh, and upwards in 
the course of the iliac vessels. It was diffi- 
cult to trace these vessels downwards into 
the thickest and firmest part of the mass, but 
on doing so it was found that the femoral 
vessels were enveloped on all sides by a sub- 
stance of a distinctly cancerous character. 
The main artery was pervious, but the vein 
was obliterated ; part of it being indiscern- 
ible, and portions of it filled with lymph and 
clotted blood. 

The separation of the skin on the left groin 
displayed a large cancerous cavity, and here, 
too, the main vessels were enveloped in a 
scirrhous mass. The femoral vein was ob- 
structed on this side also. 

In the abdomen there were marks of re- 
cent peritonitis in the left lumbar region. 
The liver, spleen, and pancreas, were 
healthy, but pale. The left kidney small, 
but healthy ; the right somewhat larger than 
natural ; and in one of the calyces there was 
a scirrhous tumour, which, when opened, 
was found to contain pus. The bladder was 
studded with tumours of a similar cha- 
racter. 

In the chest the pleure presented marks 
of recent inflammation, and the back part of 
each lung was dark in colour, and much 
loaded with blood. Various thickened 
masses could be felt in the substance of each, 
and sections displayed a variety of scir- 
rhous growths, some of which had ulcers in 
their centres opening into the bronchial 
tubes, while others were filled with pus, 
like the tumour in the kidney. The heart 
was healthy, and the organs within the cra- 
nium were also of a healthy aspect. 

In a clinical lecture on these two cases, 
Mr. Fergusson called the attention of the 
pupils to the most prominent symptoms in 
each, and drew what he considered some 
leading features of distinction between these 
two forms of malignant disease. It was the 
modern custom, he said, to look upon such 
cases as being of the same class; the one 
being merely a softer form of cancer than 
the other; but there were certain characte- 
ristics almost peculiar to each which had 


been pointed out by former authorities on - 


the subject, which he himself was inclined 
to imagine really constituted distinctions 
which ought not to be overlooked. 

The case of Burrell (I.) seemed to him one 
of true medullary sarcoma, and was that 
form of the disease characterised by the ab- 
sence of fungous growth. He doubted if, in 
this instance, whether any such growth 
would have shot out from the surface, how- 
ever long the patient might have continued 
alive, and in this respect some of the pupils 
would observe that it differed from the case 
of true fungus hematodes which had been in 
the house during a part of last session (see 
Lancet, p. 153, vol. ii., 1842-43). But in his 
opinion there was greater resemblance be- 
tween the medullary tamour and the early 
stages of fungus hematodes than there ever 
was at any period of the progress of what it 
now was common to call soft and hard can- 
cer. In Burrell’s case (I.) it would be ob- 
served that the disease was soft compared 
with that of Francis (II.), which might be 
taken as an example of hard cancer. The 
terms medullary sarcoma and scirrhus he 
thought fully as appropriate, and he deemed 
the present a good opportunity for drawing 
the contrast between these two formidable 
diseases, 

The respective age of each these two pa- 
tients was worthy of notice. In Case I. the 
patient was thirty-nine years old, while in 
Case II., fifty-four years had been attained. 
It was well known that true scirrhus rarely 
made its appearance before the middle period 
of life ; while, on the other hand, it was 
equally ascertained that medullary sarcoma 
was frequently present in younger persons, 
These circumstances alone were sufficient to 
excite suspicion, but the physical symptoms 
were so well marked in the tumours them- 
selves in the two cases under consideration, 
that there was little room for doubt as to their 
true nature. 

Both might be considered examples of 
secondary forms of disease, for in all proba- 
bility the fungous growth on the nail of the 
great toe was the original affection in Bur- 
rell (I.) ; and there could be no doubt that 
the scirrhous state of the groin in the other 
(Francis I1.), was an aggravated form of the 
disease, for which a portion of the penis had 
previously been removed. The secondary 
appearance of scirrhus was usually of a 
softer character than the primary tumour, 
but here this had not been the case; but he 
believed that both in the true scirrhous and 
medullary sarcoma as each advanced the 
masses generally became softer, and this was 
more conspicuously so when the secondary 
deposits were in distant parts of the body. 

The tumour in the ham was so soft as to 
encourage the suspicion that matter was 
present, and he had introduced a bistoury to 
give egress to the fluid. But he had been 
deceived,—for although matter was found 


| 

it 

i 
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when the tumour had been examined after 
death, he did not suppose that there had 
been any present when he used the knife. 
On the occasion referred to, the blood had 
run se freely from the wound that for an in- 
stant he was in fear that inadvertently he had 
opened an aneurism. There certainly had 
been nothing in the history or appearance 
of the case (saving the swelling in the ham) 
to lead him to suspect such a disease ; on the 
contrary, there was reason to imagine the 
swelling to be a chronic abscess, Indeed, 
this was his first impression, and it was not 
until this opening was made, and that he 
had looked more narrowly into the particu- 
lars, that he had formed the opinion as to its 
true character, He had been asked by some 
of the pupils why he did not perform ampu- 
tation when he was convinced of the malig- 
nancy of the disease, and that it could not 
be extirpated by any local operation. Va- 
rious circumstances totally precluded the 
idea of such astep. First, there were rea- 
sons, from a stethoscopic examination of the 
chest, to suspect disease of the lungs ; next, 
there was evidently an affection of the ingui- 
nal glands, in all probability of the same 
nature as that in the ham; and then the 
typhoid state of the system, even supposing 
no other contra-indication, was sufficient to 
have deterred him from such a proceeding. 
Dissection after death had shown how futile 
amputation would have been, and the ap- 
pearances on the occasion illustrated, in a 
most striking manner, the remarkable ten- 
dency of this disease to contaminate the in- 
ternal viscera, a feature in its history which 
should never be forgotten when any opera- 
tion for excision or amputation is contem- 
plated. 

The case of Francis (II.) differed little 
from the ordinary history of scirrhus in its 
primary and secondary forms. From the 
time that the patient had come under their 
notice, the disease was totally beyond hope 
of cure, and all that the surgeon could do to 
mitigate its severity consisted chiefly in the 
exhibition of opiates, enjoining the horizon- 
tal position, and occasional fomentations to 
the whole swollenlimb. The swelling here 
had vaturally attracted the attention of the 
pupils, and he had explained it before the 
death of the patient as arising, in all proba- 
bility, from obstruction of the common femo- 
ral vein. The scirrhous mass on the right 
side he supposed had so enveloped the ves- 
sels as to obliterate the main vein, and when 
this happened, it, as was well known, usually 
produced that state of the limb termed phelg- 
masia dolens, which this one so much resem- 
bled. He had also stated previous to death 
that the tumours in the left groin did not, 
in his opinion, interfere with the venous cir- 
culation, and hence the absence of swelling 
in the under part of the limb. He was, 
however, astonished to find the vein ob- 
structed on this side also, and the circum- 
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stance afforded a proof that obstruction in 
the main vein was not in all instances the 
cause of tumefaction below, while it 
strengthened the view that the absorbents in 
some cases had perhaps more to do with the 
phlegmasia than the veins, The state of the 
absorbents had not been particularly re- 
marked in this case, although, from the 
nature of the affection, it might well be ima- 
gined that many of them had been com- 
pletely clogged up with cancerous matter. 


Case III.—Ann Goore, ztat. 45, admitted 
November 15, 1843, unmarried; a cook. 
About ten weeks ago first observed a small 
soft tumour in the left breast, which, how- 
ever, causing no uneasiness, she scarcely 
heeded. It gradually and rapidly enlarged, 
and then she experienced occasional severe 
darting pains through the growth. The 
skin was at first quite loose, but as the dis- 
ease advanced it became tense, red, and 
painful, and in two mouths from the time 
she first perceived the swelling, it burst 
below the nipple, when a copious discharge 
of blood followed. Thinks she lost more 
than a pint of blood. The opening has not 
increased much since the above time; now 
it is the diameter of a halfpenny, and is filled 
with large, flabby granulations. There is 
an offensive sanious discharge from the in- 
terior, and the whole breast is nearly the 
size of asmall melon. The skin is adherent 
to the mass in the vicinity of the ulver, and 
round the nipples. The tumour is somewhat 
soft, and very elastic, and moves freely on 
the subjacent parts. The glands in the 
axilla seem free from disease, nor does there 
appear any indication of disease of any sort 
in other parts of the body. The catamenia 
are somewhat irregular, but she deems her- 
self in excellent health. 

25. On her admission she seemed little 
alarmed about the disease, but since then the 
pain has increased considerably, while no 
improvement has taken place otherwise. 
Having been told that there was no hope of 
cure excepting from au operation, she has 
consented, 

At one o'clock the operation was 
performed. Before making the usual semi- 
lunar incisions Mr. Fergusson passed a 
grooved needle into the centre of the swelling, 
and also enlarged the orifice in the skin with 
a probe-pointed bistoury, so as to explore 
the deep part of the mamma; he then pro- 
ceeded with the operation in the usual man- 
ner, and when the patient was removed from 
the theatre made various sections of the 
separated part, which exhibited an ill-con- 
ditioned, strumous-looking abscess, which 
was surrounded on all sides with medullary 
substance. The parts on the circumference 
of the swelling next to the pectoral muscle 
seemed healthy, and the orifice in the skin 
was removed with the elliptical portion of 
that tissue which was included between 
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the first incisions, and removed with the dis- 
ease, 

26. Has passed a very comfortable night ; 
is nearly free from pain, and is in very good 
spirits; pulse slightly accelerated; has a 
little sickness, for which she has been 
ordered an effervescing draught occasion- 


ally. 

27. Has passed a good night ; has little or 
no pain in the wound; pulse nearly natural ; 
sickness gone, 

28. There is an erysipelatous blush in the 
vicinity of the wound ; otherwise she seems 
well, 

30. Blush has disappeared, and she still 
seems doing well; wound dressed anew, 
and union nearly complete throughout. 

Dec. 1. Passed a restless night, and talks 
incoherently ; does not complain of painany- 
where, and wound still looks well. Has had 
a dose of castor-oil, and the bowels have been 
much relaxed. 

2. Another restless night; has been sick, 
and has no appetite; diarrhoea improved, 
but is low and despairs of recovery. 

13. Has been better and worse by turns, 
but generally restless and exbausted, with a 
loaded tongue, weak pulse, and no inclina- 
tion for food. From the 5th has been affected 
with occasional shiverings, which have been 
succeeded by sweatings. On the 7th the 
right eyelids became red and much swollen, 
and on the 12th the left leg, from the knee 
to the toes, was the seat of smart erysipelas. 
Latterly her strength was supported with 
wine, ammonia, and other stimulants, but 
with no lasting good effect, and she sank 
exhausted at five o’clock this morning. 


Sectio Cadaveris. 


14, Contents of the cranium healthy. 
Lungs and pleure healthy; about the 
middle of the posterior mediastinum a small 

nantity of pus, less than half a teaspoon- 
ful, was observed in the cellular tissue close 
in front of the spine. Contents of the abdo- 
men in a perfectly natural condition. The 
skin and subcutaneous cellular membrane in 
the leg presented the usual characters of 
erysipelas. Each tissue was thickened, and 
infiltrated with serum, lymph, and purulent 
matter. The internal saphena vein was 
blocked up with lymph and pus a few inches 
below the knee. Above this joint the vessel 
seemed healthy, and a careful inspection of 
the veins in all other parts of the body failed 
to detect any evidence of the presence of in- 
flammation or of pus. Between the great 
horn of the hyoid bone and the platysma 
myoides, a collection of matter was found, 
similar in appearance to that in the posterior 
mediastinum, but in greater quantity. 

After the operation in this case Mr. Fer- 
gusson stated that when the patient was 
placed on the table he had taken that oppor- 
tunity, as being the most favourable which 
he had had, of investigating the nature of the 


disease. She was somewhat eoggniric, and 
he had his suspicions that her acount was 
not altogether accurate. The rapid growth 
of the tumour, and the presence of a foul 
ulcer leading to a cavity within, with other 
indications, led him to suspect that this 
might possibly be an abscess with great sur- 
rounding swelling ; but at the same time the 
evidences of a malignant growth were more 
fully developed, and he had therefore taken 
this view of its nature, As there were no 
symptoms of disease in the axilla or else- 
where he had thought an operation justifi- 
able; and although the case was by no 
means a favourable one for such a step, he 
thought it his duty to give the patient her 
option, as he imagined there was no hope 
from other means, From being at first 
averse to an operation she had latterly been 
eager for its performance. She would not 
permit him to examine the interior of the 
opening, excepting with a probe, and would 
scarcely even permit this. It was on this 
account, therefore, that he had made the pre- 
liminary punctures and incisions into the 
mass ere he fully determined to remove it ; 
and if he had discovered that the swelling 
was really no more than that accompanying 
abscess, he would not have proceeded fur- 
ther. It was his opinion, however, that the 
substance when exposed by these incisions 
presented the characters of malignant dis- 
ease (medullary sarcoma), and he had hesi- 
tated no longer on the subject, but proceeded 
with the operation. 

He had no reason to anticipate any other 
immediate result than a successful one, but 
as to what might occur io the lapse of a 
month he could not feel so assured, It was 
evident that since the operation the patient 
was very susceptible to erysipelas, and he 
had no doubt that her death had been occa- 
sioned by the last severe attack in the leg. 
This affection was a result which might 
happen after any operation, whether for 
malignant or non malignant disease, but 
coming so immediately after the use of the 
knife brought the case under those where 
death might be considered as being caused 
directly by the proceeding. 

He had felt great interest regarding the 
dissection, for although there were no indi- 
cations of malignant deposits in the internal 
viscera he could not buat suspect their pre- 
sence (having possibly become developed 
since the operation), more especially when 
he reflected on the condition of viscera in the 
case of Burrell (I.), which had so recently 
been under the notice of the pupils. It was 
with some astonishment that he found all 
within so healthy. The preseuce of matter 
in the posterior mediastinum was interesting, 
as also that in the sides of the larynx, These 
partook of the character of secondary puru- 
lent deposits, which were sometimes the oc- 
casion of fatal results of operations, but here 
they had been so small that they could not 
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possibly have had this effect. But, indeed 
there was enough to account for this fatal 
event, in the condition of that part of the limb 
which had been the seat of erysipelas. This 
disease, coming on a constitution already in 
some degree shaken by previous suffering 
and by the operation, had speedily exhausted 

‘the remaining powers of life. 


CLINICAL REPORT 
OF THE 
BRITISH DISPENSARY IN SYRIA. 


To the Editor of Tue Lancer, 


Sirn,—In Tue Lancer for the 17th of 
March, 1843, you were kind enough to 
publish the Clinical Report of the British 
Dispensary in Syria, the first ever trans- 
mitted from the Levant; and as everything 
connected with the East is viewed with in- 
creasing interest, I doubt not a further 
account of our proceedings will be acceptable 
to your readers, Not to trouble you with 
too lengthy an address, I must refer those 
who are unacquainted with the climate and 
general condition of Palestine to my former 
remarks, and to the published “ Transac- 
tions and Reports of the Syrian Medical- 
Aid Association,” 

I am sure it will be gratifying to you to 
learn that the efforts of our agent have 
succeeded, and that by his assiduity, good 
conduct, and professional skill, he has 
secured the confidence of the people. 
During the first six months of his residence 
he relieved, under every disadvantage, 623 
males and 674 females, which, added to the 
returns of the two succeeding quarters, as 
included in the following table, make a total 
of 4298 cases for the entire year, i.e., up to 
last September; and he has performed 
several important surgical operations to the 
satisfaction of all parties. 


Report of the British Dispensary at Beyrout, 
Syria, from September, 1842, to September, 
1843. 


Ophthalmia 
Purulent ophthalmia ... 
Pterigium .. 
Entropium and ectropium 
Cataract.. 
Amaurosis 
Intermittent 
Continued fever 
Puerperal 
Rheumatism 
Pneumonia and bronchitis ...... 


Inflamed tonsils 
Dyspepsia 


Diseased liver 
Dysentery 
Diarrhoea 
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| 
Spinal diseases 4 
Urinary diseases 63 
4 
Catamenial derangements ...... 54 
ccc 3 
complaints .....-.... 16 
Tinea 23 
Club-foot deformiiies .......... 4 
4181 

Cases not included in the above.. 117 


Total during the twelve months.. 4298 


REMARKS UPON THE ABOVE REPORT, 


Ophthalmia,—“ The universal prevalence 
of eye-diseases in these countries,” observes 
Dr. Kerns, “ will prepare the committee 
for the Jarge number of cases under this 
head, in which I have included every stage 
of the disease, from simple conjunctivitis to 
ulceration or opacity of the cornea, any sub- 
divisions appearing useless. The disease, 
if neglected, or improperly treated, rapidly 
ruos its destructive course, and the treatment 
adopted by the natives being mere quackery, 
the lamentable results are to be seen every- 
where. It is difficult to assign the chief 
cause of ophthalmia in these countries, as 
it is to be found among all classes, of every 
age, and under the most opposite circum- 
stances. Exposure hy sleeping in the open 
air, poverty, and want of cleanliness, have 
each, in turn, been named as the cause ; but 
many cases have come under my notice to 
which none of these causes could apply. 
I am inclined to think that exposure to the 
unsubdued light of the sun, arising from the 
peculiar head-dress, is amongst the most 
fruitful causes of this disease,”* 


* See my remarks on this subject in my 
last commuication (Lancet, March 17, 1843), 
Chronic disease of the eyes in Syria and 
Egypt is comparatively rare, for inlamma- 
tion, if neglected (as it too frequently is), 
rans its course so rapidly that patients 
sometimes lose their sight in three days, 
The Mohammedans, being fatalists, trust 
everything to Providence, and often do 
nothing to help themselves. If they inter- 
fere at all, their plan is to take castor oil, or 
some milk which has been allowed to stand 
on the pulp of the “ bitter apple.” Some- 
times they apply the actual cautery, or 
scarify the back of the neck by means of a 
razor and a buffalo’s horn—a very primitive, 
but effectual mode of cupping; and they 
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Ophthalmia is not very frequent, 
but, as elsewhere, is a very formidable dis- 
ease; if taken in time it yields, however, to 
the nitrate of silver and ordinary treatment, 

Entropium is frequently met with, and I 
have operated with success in several 
instances, 

Cataract.—Of twenty-two cases I opera- 
ted on about ten, with various degrees of 
success. Some succeeded to the utmost ; 
two were lost by subsequent inflammation, 
the patients having returned home, and, as 
they lived at considerable distances, were, of 
course, beyond my reach. One completely 
successful case was a man nearly seventy 
yearsofage. He resided nine hours distant 
from me, on Mount Lebanon. He subse- 
quently came to see me at intervals, and on 
two occasions led other blind men to my 
dwelling, in the hope that they too might 
obtain similar relief.* 

Intermittent Fever.—For this disease it 
is difficult to assign an evident cause. 
Marsh miasmata is out of the question 
where the land is parched with drought one 
half of the year, and at no period, in this 
district, are marshes or stagnant pools to be 
found of any extent; however, if we omit 
the association of marsh, which is but a 
casual circumstance, the theory of decom- 
posed animal and vegetable matter will re- 


have recourse to the bath. But their treat- 
ment, as in every other case, is generally 
counteracted by inattention to diet and by the 
most reckless exposure to the sun’s rays. 
Young men very commonly put out their 
right eye that they may avoid the conscrip- 
tion.— Wm. Holt Yates, M.D. 


* In Mohammedan countries disease is 
believed to have been sent by “ Allah” as a 
punishment for sin, therefore, it is accounted 
presumptious to attempt to eradicate it ; but 
if a “* Hakkim” passes by, the afflicted kiss 
the hem of his garment with superstitious 
veneration, and beseech him to “lay his 
hands on them and heal them;” for every 
one who has the “ gi/t of healing’ is regarded 
by them as a man “sent from God,” and 
they often call him “the man of God.” 
They believe that he has the power to 
minister to all their necessities, and that he 
must be a good man to be endued with such 
power. If he refuse to help them (because, 
it may be, the case is hopeless) they think 
that “ Allah” forbids him; but, on the other 
hand, if, happily, he cures them, they thank, 
not him, but “Allah.” “Thanks,” they 
say, “are due only to the Most’ High ;—all 
men are equal in the eyes of God, but it is 
a duty and a privilege to help our neigh- 
bour.” They show their gratitude to man 
by acts,—they thank God in prayer, and 
call down blessings on their benefactor ; but 
they have no notion that the “ art of healing 
the sick” may be acquired or taught.”— Wm, 
Holt Yates, M.D. 


main as probable as any other, and as appli- 
cable. These effluvia are often more 
offensive from the absence of water, The 
disease is here found among persons of all 
classes, and all ages, and in many cases it 
recurs several times when the patient is 
supposed to be quite well. In such, change 
of air, either from the plains to the moun- 
tains, or the reverse, is attended with the 
most beneficial results. In cases of long 
standing quinine appears to lose its effect. 
A gentleman told me, some time since, that 
he had just finished an ounce bottle of sul- 
phate of quinine, and yet ague still hung 
upon him, appearing at regular intervals.* 

Continued Fever is generally of the com- 
mon inflammatory form. I have met with 
very few cases which assumed a typhoid 
character. In persons of an ordinary full 
habit, fever in this country sometimes runs 
on rapidly to a fatal termination. The prac- 
tice of the natives betrays lamentable igno- 
rance, often consisting of the use of rose- 
water, or some other such useless article ; 
but, fortunately, they are fond of bleeding, 
which, though sometimes injudiciously had 
recourse to, in many cases, proves the sole 
means of saving life. 

matism arises, in a great measure, 

from the habit of sleeping on the ground, 
upon only a mat or rug; and of course any 
other exposure to night-air or damp. 

Pneumonia and Bronchitis may also be 
justly ascribed to exposure, by sleeping in 
the open air, and to imprudence when heated 
to excess, by exertion under a hot sun. 

Pulmonary Consumption is a rare disease 


* In obstinate cases of ague I have found 
a combination of five minims of liquor 
arsenicalis, with two grains of sulphate of 
quinine, taken every four or six hours during 
the intervals, cut short the paroxysm, when 
quinine or the liquor arsenicalis alone has 
failed. The chief causes of fever are, un- 
questionably, I think, sleeping in the open 
air, exposed to the heavy dew of the night 
and the effluvia arising from the vegetable 
matter which has been washed down from 
the neighbouring heights by the torrents in 
the rainy season, and left to decompose 
during the intense heat of summer. Dr. 
Kerns forgets that although there may be 
no “‘ stagnant pools” on the shelving grounds 
between the sea and the mountains, there is 
abundance of moisture ; for in these countries 
the dew falls so heavily after sun-set, and so 
fast, that unless a man be duly prepared for 
it, it would wet him through in half an hour. 
Accordingly, we find that fever is most pre- 
valent during the summer heats, and the 
resident merchants retire to the villages of 
Lebanon to avoid them. The effluvia gene- 
rated by putrid matter is always rendered 
most active when there is a combination of 
heat with a moderate quantity of moisture.— 


Wm, Holt Yates, M.D. 
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in Syria. For patients thus afflicted, or 

having what is usually understood by “ de- 
licate lungs” —if I may form an opinion after 
a single year’s residence in this country— 
I think the winter climate of Beyrout cannot 
be surpassed by any other for salubrity. 

Dyspepsia.—This complaint is very preva- 
lent here, in some form or other ; and appears 
to arise from the very large proportion of 
vegetables cooked with oil, which constitutes 
the food of the natives, and from the habit of 
eating unripe fruits.* 

Diseased Liver is by no means so frequent 
as might be expected, from the prevalence of 
ague. But the people in general are sober. 
Ardent spirits are little used. 

sentery is not more frequent than might 
be anticipated from the number of dyspeptic 
patients, 

Dropsy, as faf®as I have yet seen, is de- 
cidedly a rare disease in this conntry, 

Paralysis.—Of the cases enumerated, some 
were affected in the hand and foot, some the 
two feet, some the two hands, and others the 
muscles of the face. I have tried electricity, 
and electro-magnetic influence, in some cases, 
with decided advantage, but not always. 

Urinary Affections.— These depended 
chiefly on irritation of the bladder. Chronic 
disease of its lining membrane is rather fre- 
quent, and I think arises from the excessive 
use of unripe fruit, 

Hernia.—I have not yet met with a single 
case of strangulated hernia ; but, by means of 
the trusses which the committee kindly sent 
me, I have been enabled to afford relief in 
several very distressing cases. 

Ulcers, from whatever cause, are prone to 
assume a chronic character, and become ex- 
ceedingly difficult to heal. I seldom find 
any benefit from oily applications ; the re- 
medies which I generally employ are astrin- 
gent. There is a peculiar ulcer, known here 
as the “ Aleppo button,” from its great pre- 
valence in Aleppo. It occurs but once, and 
is, for the most part, confined to one ulcer, 
beginning as a common pustule, on the cheek, 
and extending to the size of a shilling or a 
half-crown. It runs its course in about 
twelve months ; and, from all I can learo 
from the most intelligent residents in this 


* Add to this almonds and cinnamon, 
which are mixed up abundantly in almost 
every dish ; the practice of eating too much, 
and of treating their friends with sweetmeats, 
and the abuse of coffee and tobacco. More- 
over, the females become corpulent, dyspep- 
tic, and sallow, fer want of exercise. I was 
once called to the harem of one of the 
Druse Emirs of Lebanon. I found the 
“ Princess Royal” rolling about on the divan, 
in great pain, in consequence of having par- 
taken too freely of “ raw liver,” and other 
similar dainties. Her attendants were fan- 
ning her, and bathing the soles of her feet 


or|country, it appears to resist every kind of 
treatment, until the usual time ; after which 
it dries up, very frequently leaving a deep 
scar on the face. I have not yet bad sufli- 
cient opportunity of investigating its nature, 
or of ascertaining the most suitable treat- 
ment, as few cases have come under my own 
observation, and the patients only paid me a 
few visits. In such cases the want of an 
hospital is very manifest.* 

Hare-Lip and Club-Foot deformities are 
not common. I have operated successfully 
on those which came under my care, and to 
the no small astonishment of both patients and 
Sriends. 

Syphilis is not prevalent in this country. 
The cases which come under my notice are 
generally of a mild character. How far the 
observation may be justified I know not, but 
this whole class of diseases is designated by 
the natives “‘ Habbeh Frangee”—the “ Frank 
disease” (or “ Button ”’). 

Cancer.—I have only had one case which 
admitted of an operation, and this of a tri- 
vial nature. The other cases had been long 
subjected to the irritating “ nostrums” of the 
country. 

The past twelve months have not been 
marked by any unusual sickness; and I be- 
lieve we had no visitation of plague, though 
two cases were reported, but from their his- 
tory and result there is much reason to doubt 
its correctness. + 

I regret that it is not in my power to 
make my report more satisfactory, by adding 
the result and detail of cases ; but this I find 
quite impracticable, owing chiefly to the 
inconvenient distances which a great propor- 
tion of the people come, and the unfavour- 
able circumstances under which they are 
seen when they do come. I will attend to 
the suggestions of the committee, as far as 
circumstances permit, but in the present 


* See Russell’s “ History of Aleppo,” and 
his “‘Treatise on the Plague at Aleppo ;” 
also, “ Maundrell’s Journey from Aleppo to 
Jerusalem.” 


+ It is very commonly reported that the 
plague is raging in a particular district, 
when fever or any other epidemic prevails, 
or is unusually fatal, because (as I have 
already stated) the natives regard erery 
severe malady as a plague sent as a judg- 
ment from above. The Copts and Arabs 
believe that erery person who dies in Egypt, 
no matter how young or how old, falls a vic- 
tim to the true plague ; and they assert that 
this has been the case ever since the angel of 
the Lord “ smote the first-boru.” Hence 
they call the disease “ 'Taun,” which sig- 
nifies “the wound of a lance,” and they 
think that the blow with a lance is inflicted 
by the destroying angel. The more experi- 


enced European residents understand by “ a 
plague” a great deal of sickness.” —Wm, 
Holt Yates, M.D. 
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state of the I do not think a post- 
mortem examination at all practicable, In- 
deed, unless some such powerful influence 
as that of Mehemet Ali be enlisted in its 
favour, I think the day is yet far distant / 


I forbear to make any comment on the 
above beyond the few short notes which I 
have introduced en passant, especially as I 


have enlarged upon all these subjects in my | ali, 


recent work on Egypt.* Dr. Kerns has 
not yet been in Syria‘a year and a half; 
nevertheless he collected some very 
valuable statistics; and, indeed, accom- 
plished so much that, as far as he is con- 
cerned, the undertaking is clearly no longer 
an experiment—its practicability is proved 
beyond a doubt. The records of the charity, 
supported as they are by the testimony of 
recent travellers, and of the resident mer- 
chants (who have been eye-witnesses of Dr. 
Kerns’ labours), afford a convincing proof 
of the utility of the institution, more parti- 
cularly as in that widely-extended territory 
(including a population of two millions) 
there is scarcely any resource besides that 
which the association has provided. The 
dispensary-house at Beyrout is beset at all 
hours by persons of every denomination, 
who are anxious to obtain advice for them- 
selves or relatives. Many have to traverse 
the rocky regions of Lebanon, a distance of 
thirty and forty miles, whilst others come 
even from Damascus itself, because in that 
great city there is not a single medical man 
who has the slightest claim to their confi- 
dence,—those who profess “the healing art” 
being either “ charm-venders,” “ magi- 
cians,” or “ adventurers!” The following 


extract of a communication from Dr. Kerns, | dj 


dated Nov. 10, 1843, affords a striking illus- 
tration of this :— 

“In compliance with the wish of the 
committee that I should make a visit of in- 
quiry to Damascus, I have done so, and 
just returned. I staid a fortnight there, and 
saw several patients. There are no Euro- 
pean physicians or surgeons, except Italians 
and Poles, who, inthis country, are generally 
mere quacks. 1 have no doubt but a physi- 
cian would be well received there, but his 
expenses would be little less than at Bey- 
rout. During my stay I was called to at- 
tend the lady of a Scotch missionary in the 
capacity of accoucheur. This being her 
first confinement she was very anxious, and 
regarded my opportune visit as a provi- 
dential circumstance. I had the pleasure 
of leaving both mother and child well. The 
road from Beyrout to Damascus is very bad ; 
it lies across the Lebanon and anti-Lebanon 
mountains, and the journey took me two 


* The Modern History and Condition of 
Egypt; its Climate, Diseases, and Capabi- 
lities, &c. &c., 2 vols, 8vo.; Smith, Elder, 
and Co, 1843, 


days and a half. Whilst travelling I wit- 
nessed a curious specimen of Syrian surgical 
practice. A man fell from a walnut-tree, a 
height of thirty feet; his arm was broken 
and his body severely bruised. On taking 
him up the people instantly killed a sheep, 
and stripping off the patient’s clothes 
wrap him up in the warm sheep-skin 
(the y side inwards), broken bones and 

like a mummy! I saw him twelve 
hours after the accident, and he was then 
steaming in his new dress. Hearing who I 
was they very gladly availed themselves of 
my services, and I left them quite satisfied 
with a more enlightened plan of treatment. 
I am happy to say my dispensary still goes 
on prosperously. The age 5 is very plea- 
sant now, being cool,” 

Thus, then, it is Je t that the preju- 
dices of the natives, fronf#wh hich so much 
was at first apprehended, are now entirely 
overcome ; and the Turks, so far from offer- 
ing any opposition to our agent, are anxious 
to place themselves under his care; they 
bring their dearest relatives, and even solicit 
his aid in behalf of the ladies of their 
harems, Dr. Kerns frequently has occasion 
to allude to this, and in one of his last 
letters he writes,—“ It will be pleasing to 
the committee to learn that- universallyja 
feeling of itude prevails among those 
who have been the objects of our care ; and 
the deference paid to British medical 
science is highly gratifying to myself; it is 
a matter which calls forth my warmest ac- 
knowledgments to a kind Providence that I 
have been enabled thus far to carry out the 
benevolent intentions of the society, without 
being materially thwarted by native preju- 
ice or arrogance. Notwithstanding the 
seclasion which custom has imposed upon 
the females of these countries, they phn ore 
tute half the number of applicants at the 
dispensary, which, in itself, shows how 
much the people value the benefits conferred 
upon them. My patients consist of Jews, 
Moslems, Druses, and those of every Chris- 
tian sect in Syria, and not less varied in 
their class or rank in society, from the Alba- 
nian soldier and Arab camel-driver to the 
pascha on his divan, I frequently have the 
officials of the Turkish Government, and 
also some of the most respectable emirs and 
scheikhs of Mount Lebanon, with the mem- 
bers of their families; and, though such 
cases may not strictly come within the pro- 
vince of a charitable institation, still, as 
they gratefully accept gratuitous aid, I 
never hesitate to grant it, trusting to their 
generosity to contribute to the funds, or at 
least to facilitate, by their influence, the ob- 
jects which we have in view, being per- 
suaded that in so doing I shall meet the 
wishes of the committee, and impress the 
Syrians with the true and disinterested 
nature of that Christian benevolence which 


animates their friends in England.” 


‘ 
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THERMOMETRICAL TABLES.—SYRIA. 


AVERAGE. 
At Noon. 

1842 | Morn. | Noou. | Even. Highest) Lowest. 
Sept..| 80 | 87 | 83 | 95 | 80 
Oct...| 79 84 81 91 76 
Nov. .| 65 71 64 77 64 
Dec...| 59 64 61 76 57 

1843 

Jan...) 54 63 58 70 54 
Feb...| 57 67 58 75 59 
March.| 62 68 61 76 57 
April.| 64 68 65 77 58 

ay..| 67 73 69 80 60 
June..| 72 78 70 84 72 
July..| 79 88 80 95 80 
Aug...| 81 | 89 | 83 | 96 | 84 

* At 
sea, the thermometer stood as follows :— 
July..| 72 75 73 77 68 
Ang...| 69 | 71 | 70 | 84*! G6 
Sept. .| 69 73 72 83* | 62 
Oct...) 62 70 69 82* | 53 


several hours: thunder-showers very 
rarely occur 80 soon, 

Some slight sprinkling of rain from a pass- 

} ing thunder-cloud on the 10th and 22nd. 

J fon days were more or less rainy. 


$4 heavy fall of rain, with thunder, ‘or 


Snow on the heights of Lebanon on the 
24th. 
Ten days rainy. On the 24th snow fell 
; as low as the village B’Hamdoon.* 


¢ Twelve days rainy. 


Hail slightly 
a gled with rain on 


the 9th and on the 
21st. 
Nine days rainy, besides occasional 
sprinklings. 
Seven days rainy. A remarkable comet 
appeared on the 4th. 
Rain fell on nine days this month. 
Rain fell on four days. 
Five minutes light rain this month. 
No rain. 
No rain. 


B’Hamdoon, a village on Mount Lebanon, about 4,500 feet above the level of the 


*,* Inall the above instances the thermometer stood in the shade, 


on sixty-two days in the year. 


No rain. 
*During a sirocco. 


Rain fell in Beyrout 


On twelve days of the sixty-two, however, there was 


only a slight eae but - the remaining fifty days there was heavy rain. 


igned 


Tuomas Kerns, M.D. 


I am afraid, Sir, I have already trespassed 
too much upon your liberality ; I will only, 
therefore, add, in conclusion, that we have 
not given up the idea of opening an hospital 
at Beyrout, or of sending agents to the other 
principal towns, as contemplated in 1842, 
when the institution was first established. 
There still remains a great deal to be done, 
but I am sorry to say that the state of our 
finances does not keep pace with our desire 
to do good ; and the utmost we can hope to 
accomplish at present for this afflicted and 
enduring people, is a continuance of those 
benefits which, through the exertions of Dr. 
Kerns, we have hitherto been permitted to 
confer. 

Once more thanking you on the part of 
the association, I have the honour to remain, 
Sir, your obedient servant, 

Yates, M.D., &c. 

oburn-p' , Russell-square, 
Jan, 24, 1844, 


DR. COOKSON on NON-RESTRAINT 
IN LUNATIC ASYLUMS. 


To the Editer of Tue Lancer. 


S1r,—I have much pleasure in forwarding 
to you, for insertion in your valuable perio- 
dical, the following extract from the phy- 
sician’s journal of the Lincoln Lunatic 
Asylum. I have the honour to be, Sir, 
your faithful and obliged servant, 

Ropert Garpiner Hit, 

Lincoln, February 24, 1844. 


Extraect.—“ One declaration I feel it but 
candid and manly to make before I close 
this book for ever. An observation of many 
months has convinced me that the defects L 
formerly thought inherent, necessarily inhe- 
rent, on the non-restraint system, and in- 
separable from it, are not so, and, with few 


exceptions, may be considered referrible to 
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other and to extraneous sources. I do not 
mean to fly from one extreme to another, and 
to say that the system is perfect. I am con- 
vinced that much is to be discovered and 
much will be discovered, but in a moment 
like this, which, to me, is not without its 
solemnity, I should consider the suppression 
of any change of opinion on a subject like 
this a sacrifice to self, and consequently un- 


wortby. 
(Signed) “ W. D, Cookson.” 


MEDICAL REFORM. 


AN open meeting of the ComMitTee oF 

THe Mepicat Proression, most numerously 
and respectably attended, was held at the 
Crown anpD Ancuork Tavern, Strand, on 
Wednesday evening, the 2ist instant. Dr. 
Wilson, of Charter-house-square, was unani- 
mously voted iuto the chair.* 
» Mr. Simpson, the Secretary, read the 
minutes of the last meeting, and after they 
had been confirmed, stated that the present 
assembly would take into consideration an 
address to the profession, which would now 
be laid before them, The committee would 
be happy to hear any suggestions, either 
with reference to the address itself, or bearing 
on any other points which could tend to 
carry out the objects of the meeting. 

The Cuatrman then read the address, 
which had been prepared by Dr. Jorpan 
Lyncu. It elicited greatapplause. A copy 
of the address, revised by the committee, 
will be found in another page. 

Mr. Grevitte Jones suggested that the 
address contained no reference to the Apothe- 
caries’ Act, nor to the medical practising of 
chemists and druggists. It had been said 
that the general practitioners attended nine- 
tenths of the community, but he was fully 
persuaded that the druggists attended nine- 
tenths of the patients in this metropolis. 
(Hear, hear.) To his certain knowledge 
one-half of the barristers in the Temple pre- 
ferred uneducated, unqualified men, About 
two years ago, when passing through the 
neighbourhood of Covent Garden, he saw a 
man who, in consequence of an accident, had 
sustained a compound fracture of the leg. 
He was taken to a chemist’s shop; two of 
the assistants came out in great alarm, and 
exclaimed, “We are not surgeons ;” to 


* Before the chair had been taken, a person 
of the name of Healey, rushed into the room, 
vociferating, in a state of great excitement, 
“ Are there any reporters here? Are there 
any reporters here?” The result of this 
ridiculous intrusion is stated in a paragraph 
quoted from the Times newspaper. It will 
be found at p. 775, under the head “ News 
of the Week.” It appears that the silly 
fellow had been made to quit a room which he 
had supposed belonged to a sub-committee, 


which a gentleman in the crowd replied, 
“Then why do you keep coloured bottles in 
the window?” (Cheers.) The public were 
not aware that chemists and druggists were 
not so well qualified to practise medicine as 
medical men. The Apothecaries’ Act was 
incapable of sufficiently protecting the pro- 
fession against quackery, and it was, there- 
fore, highly necessary that some measures 
should be adopted to put down that system. 

Dr. Patrerson thought that the subject 
adverted to by Mr. Jones was sufficiently 
referred to in the address; but there cer- 
tainly ought to be some measures instantly 
adopted to prevent quackery. The librarian 
of George III. was a celebrated accoucheur, 
but the charter now granted to the College of 
Surgeons would have excluded him from its 
privileges ; he referred to the late Dr. Gooch, 
a man whose name would be handed down 
in the profession as long as science was 
respected. (Hear, hear.) They had a proof 
how little members of Parliament knew of 
medical science in the fact that Sir Francis 
Bardett had given evidence in the case of 
Miss Cashin, who was murdered by a quack, 
under whose care the worthy baronet had 
placed himself. 

Dr. Lyncu stated that he had drawn up 
the address on very short notice, and without 
that assistance which he had expected to 
receive. He trusted, however, that gentle- 
men who had received copies of the address 
would have favoured the committee by 
transmitting, in writing, their suggestions, 
in order that, so far as practicable, they 
might be adopted. Dr. Lyach then moved 
a resolution to the effect that the address 
should be received, subject to amendments. 
and that when completed it should be lai 
before a public meeting. 

Mr. Jones felt persuaded that the medical 
profession would not accomplish the object 
they had iu view until they had identified 
with them the public at large. The public 
ought to have a guarantee that the highest 
education should be given to medical men, 
and be assured that nothing but talent and 
industry should raise them to the highest 
place. He knew that many persons were 
afraid of the existing corporations, but he 
saw no reason for their fears. It had been 
said by Lord John Russell that it would be 
impossible to carry a bill embodying a 
thorough and efficient medical reform ; but, 
notwithstanding that declaration, he urged 
the profession to persevere, Let them take 
one branch of the profession at a time, and 
first direct their attention to the College of 
Surgeons, and point out the necessity of its 
being formed into a representative body, 
(Cheers.) 

[The room in which the meeting was con- 
vened was now felt to be so crowded that 
an adjournment took place to one of larger 
dimensions, where the business of the even- 
ing was resumed. ] 
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The Cxarrman stated that the object 
of the committee was to obtain an aggregate 
meeting of the profession, before which they 
could place an address. ‘The committee, he 
hoped, would issue a declaration wortby of 

profession. 

Mr. Ancett thought that the address was 
drawn up too strongly, but he admitted that 
it displayed great talent and possessed many 
excellent points. He should move an 
amendment to the resolution that it was more 
expedient that an address should issue from 
ao te meeting than from any com- 
mittee whatever. 

Dr. Patrerson stated that he was quite 
sure the committee would be disposed to 
adopt that plan. 

Dr. Lyncu said, that as one of those who 
had taken a leading part in calling the meet- 
ing a short time ago at that Tavern, he as- 
sured them that he was predisposed and 
determined to sacrifice any prepossessions 
he might entertain, to ensure that unanimity 
which ought to exist, and without which all 
their exertions must be unsuccessful. The 
committee boldly took the initiative—(hear, 
hear)—and gave embodyment to the wrongs 
under which the profession were smarting. 
They put their hands into their pockets, 
called a public meeting, irrespective of hos- 
tility or misrepresentation, and stepped for- 
ward boldly with disinterestedness. (Cheers. ) 
The proceedings of that committee were 
sanctioned and ratified by the public meet- 
ing. He could assure the present assembly 
that the committee would be most happy to 
resign their trust to a future aggregate 
meeting. In justice, however, to themselves, 
it was necessary to say, that even their op- 
ponents had acknowledged that they had 
displayed great activity. (Hear, hear.) 
Had there been exclusiveness? Had there 
been favouritism? No such thing. The 
committee had invited all to attend the 
meeting, and whoever got up there was 
heard without a murmur. (Cheers.) If an 
aggregate meeting, however, were called, it 
would be necessary to have a head. He 
had seen a duck running about a kitchen 
after its head was cut off—(laughter)—but 
he had never seen any good emanate from a 
body without a head. (Renewed laughter.) 
It had been said that the address was too 
strong, and that they ought to have used 
more delicate phraseology. He had hoped 
that the assistance of Mr. Ancell and 
others would have been obtained in drawing 
up the address, but circumstances having 
prevented that gentleman from rendering 
his aid at the time when it was required, he 
should still be happy to receive his sugges- 
tions. The committee had but one feeling, 
that of desiring to obtain the aid and co-ope- 
ration of every gentleman interested in this 
subject. In proofof this he would state that 
a few nights ago a deputation had called 
upon Mr. Wak ey, with a view of removing 
No, 1070, 
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all misapprehension with regard to the 
meeting. They had been received with 
great courtesy; the points had been dis- 
cussed with temper and judgment, and he 
was happy to say that Mr. WaAKLeY would 
he glad to co-operate with them in carrying 
out the simple and moderate measures 
which they proposed. (Cheers.) The best 
evidence of that gentleman’s sincerity was 
the fact that he had favoured them with his 
presence that evening. (Loud cheers.) 
Let no man suppose there had been any- 
thing in the shape of compromise ; on the 
contrary, they in common on the 
principles which were to be advocated, and 
these principles he had no doubt Mr, 
Wak.tey would lay before them. They 
were so clear, simple, and salutary, that he 
doubted not the voice of the profession 
would be unanimously raised in their 
favour. In several prescriptions for medical 
reform there had been so many heteroge- 
nous and discordant ingredients that the 
profession could not accept them. (Cheers.) 

Mr. Dermott now rose, but there was a 
loud and general call for Mr. Wakley, and 
Mr. Dermott resumed his seat. 

Mr. Wak ey said a great many schemes 
have been devised for removing our dis- 
abilities, for gaining an increase in the num- 
ber of our rights, and obtaining protection 
against quacks and other unqualified per- 
sons ; but that we had been so long acting in 
divided parties, without any common bond of 
union to which we could refer, that we had 
resembled the “loose sticks,” ununited 
and unbound, and consequently we had 
never exhibited our actual strength. (Hear, 
hear.) When this movement was first made 
by the honourable gentlemen seated around 
me, I thought there had been too much haste 
in calling a public meeting, but I believe 
their intentions to be as pure, and their 
views as comprehensive, as can actuate the 
minds of any public men, and consequently 
I will unite with them, hand and heart, for 
promoting the success of our common 
cause. (Cheers.) We have hitherto been 
acting in small parties, each clinging with 
pertinacity to its own views, and conse- 
quently we have achieved little or nothing 
in comparison with what might be obtained. 
Now, what is it that you intend to do? 
You propose to submit the address which 
has been read to an aggregate meeting of 
the profession, and nothing can be more 
just and wise than such a proposal. (Hear.) 
You intend to make a report to that meet- 
ing, and then consider that your functions 
as a committee are at an end. (Hear, hear.) 
But is the profession at that time to abandon 
its own cause? Is it to relinquish the duty 
which it owes to itself of obtaining for the 
competent and qualified practitioner that 
station which he should hold in society, and 
those rights which he is fully capable of 


exercising? After meditating on the sub- 
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ject, the simple plan that I would recom- 
mend for your adoption, and which is very 
much in harmony with your own views, is 
the following :—Present your address to the 
aggregate meeting, and submit that it ought 
to be laid before the medical profession, the 
public,and the Parliament. In order to bear 
upon the latter body we must act as the en- 
ire professi isting of physicians, 
surgeons, general practitioners, and apothe- 
caries, and not in small divisions or sectional 
parties. I would respectfully advise you to 
throw open the door to all practitioners on 
equal terms, and select your chairmen as 
your meetings may be held. There should 
be a paid secretary, and every qualified 
practitioner having a diploma from any col- 
lege or a licence from Apothecaries’ Hall 
should be entitled to demand enrolment as 
one of your number. Ought the entrance 
fee to be large? I think it ought not to be 
more than will pay for the expense of en- 
rolment, and that a charge of one shilling 
will be adequate for that purpose. (Loud 
cheers.) I am convinced that there area 
great many wealthy men who will be glad 
to subscribe liberally, in order to carry on 
the cause to a successful issue, (Hear, 
hear.) Should medical students be ex- 
cluded? In my opinion certainly not. 
(Cheers.) Every “ registered student” 
should have a * free ticket” of admission. 
No fee should be required from him. (Loud 
applause.) We are only sowing the seeds, 
the fruits of which the younger portion of 
the profession may live to enjoy. (Hear, 
hear.) The members, when enrolled, 
might call themselves a Medical Protec- 
tion Assembly, or some such name. (Cheers.) 
I would not rouse up political prejudices. 
They who, generally speaking, are staunch 
Conservatives in politics are thorough re- 
formers with regard to medicine. The as- 
sembly being constituted on the broad 
liberal basis of including all the practi- 
tioners of the empire, and excluding none 
who have a right to practise,—no objection 
with regard to narrowness of views or prin- 
ciple can be raised. (Cheers.) The general 
assembly may make its discussions and re- 
solutions bear not only upon the executive 
Government of the day, but also upon the 
two houses of Parliament, the medical col- 
leges, hospitals, and all other medical insti- 
tutions. The assembly could separate it- 
self into sections for the purpose of acting 
with efficiency relative to any particular 
colleges of which the sections might be 
members. The reports of such bodies being 
presented to the GeneraL AssemBLy would 
be considered, and rejected or adopted as 
they might be condemued or sanctioned. 
Committees, also, could be appointed, not 
permanently, but for special purposes. For 


example, Lord AsuLey proposes that there 
should be a parliamentary committee ap- 
Pointed to inquire into the medical treatment 
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of paupers under the operation of the new 
poor-law, The general assembly might ap- 
point a committee to obtain information from 
all parts of the empire, examine witnesses, 
and then present the evidence and report to 
Lord Asnvey, and thus enable him to form 
a correct judgment on the facts which he 
has to investigate. This would be of im- 
mense advantage to the profession, and of a 
still greater advantage to the afflicted poor. 
(Cheers.) We have no system of medical 
police, we have no college to take cogni- 
sance of any improper conduct on the part 
of its members. A man may be a quack, or 
the vilest impostor in medicine, and his 
name be still retained on the lists of the 
college, to the disgrace and the annoyance of 
the profession, It is true, the AssEMBLY 
could not deprive him of his collegiate 
rights, but it could hold him up to public 
disgrace and odium, (Cheers.) Again, ifa 
practitioner were to be guilty of dishonour- 
able conduct, the Assembly could move and 
act with the greatest efficiency. These are 
the views I entertain, and respectfully 
submit for your consideration. I would, 
therefore, say that the present committee 
should not dissolve except into a gene- 
ral assembly. If you can induce the profes- 
sion thus to display its strength as a body, 
the greatest benefits must result from your 
labours. But I am bound to say that 
efforts made by small detached portions of 
the profession will be utterly fruitless. 
Comparatively speaking scientific medicine 
has no friends in the Legislature. I have 
occasionally expressed to members of Par- 
liament my wish to put a stop to the sale of 
quack nostrums, and the remark has been, 
* What! put a stop to such a medicine; 
why, it kept my grandmother alive for ten 
years.” One gentleman said that his lady 
would have expired twelve years ago had it 
not been for “ pills” which (said Mr. W.) I 
will not advertise. (Laughter and cheers.) 
It may be asked why have I of late been 
silent on the subject of medical reform and 
the new charters? For many years I made 
every effort in my power to rouse the profes- 
sion to a sense of its wrongs, and that 
having failed I thought that I would now 
try the “ silent system.” The effect has, I 
am told, contributed to call forth the efforts 
of a number of gentlemen who were dis- 
satisfied with that system, and I feel grateful 
to them for the exertions they have made. 
(Hear, hear.) We have for a series of years 
demanded medical reform, but the profes- 
sion, as a whole, has never agreed upon the 
remedy. The members of the profession 
having neglected to prescribe for themselves, 
the Government is preparing a prescription, 
and if the dose we have to swallow should 
prove to be a bitter one the fault will be our 
own. As an individual member of your 
body I will most cordially and cheerfully act 
with you in the present struggle. (Cheers.) 
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Mr. Dermorr agreed with Mr. Wakley 
as to the propriety of the present committee 
being merged in an aggregate meeting, and 
as to the necessity of union amongst medical 
reformers, but there was one point on which 
he differed from him. Mr. Wakley had on 
other occasions contended for the establish- 
ment of one faculty, a perfectly impracticable 
measure. (Cries of “ order.”’) 

Mr. Wak ey rose to explain. Mr. 
Dermott was unintentionally misrepresenting 
him, He had not at any time advocated the 
destruction of the existing corporations, 
but had contended for the establishment of 
another, in which the public examinations 
would be so superior and practical that 
those now existing would fall into disrepute 
from the operation of an honourable rivalry. 
(Cheers.) 

Mr. Cooper was strongly in favour of the 
proposed plan. As it designed the admis- 
sion of all the members of the profession at 
a merely nominal fee, it would try the sin- 
cerity of men who complained of the present 
state of medical law and the practices of 
quacks and quackery. It was the duty of 
the committee to take immediate steps to 
secure an aggregate meeting of the profes- 
sion, (Cheers.) 

Mr. Dermorr inquired whether Mr. 
Wakley would support any measure in the 
House of Commons which would introduce 
the representative principle into the existing 
institutions, 

Mr. Wak ey. Most undoubtedly. (Cheers.) 

Mr. Ancet. withdrew his amendment. 
(Applepes.) 

he resolution was carried unanimously, 
and the hearty thanks of the gentlemen pre- 
sent having been voted to the chairman, the 
meeting was dissolved. 
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To the Editor of Tue Lancer. 

Sir,—In the spirit-stirring “ leader” of 
your number for the 10th of this month, you 
state, very truly, “ the profession, although 
armed with the most righteous cause that 
perhaps ever nerved a great body of scientfic 
men, produces no feeling (?) of fear or ap- 
prehension in the minds of its enemies ;” the 
cause of which you state to be our want of 
unanimity ; that the profession “ is not true 
to itself, but, on the contrary, is disunited 
by petty jealousies.” So far good; let us 
add, however, because also of our being un- 
represented and uninfluential in high quar- 
ters, where, in truth, the natural enemies of 
reform, or rather of improvement, of every 
description, reign uncontrolled. You remind 
us that the contest is, of course, and only, to 
take place in the two houses of Parliament ; 
that Goverament, with its host of supporters, 
may be said to be hostile ; that the opposi- 
tion party cannot be said to be friendly to 
our cause ; and that all who are not with us 
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are against us ; in fine, you remind us that 
there is no medical party in either house. In 
a cause so just and noble that to be espoused 
it needs but to be known, many in surprise 
may ask, “ Wherein does the immensity of 
the task consist?” Where, but in dispelling 
ignorance, on the part of the members of both 
Houses of Parliament? Shall it be said that 
the advocates of such a cause shall plead in 
vain before a British Legislature, every mem- 
ber of which has been put in full possession 
of all the leading features, if not the details, 
of present abuses, and proposed amendments ? 
Are we to believe of our representatives, 
selected and hereditary, that, with their 
minds enlightened, and their sympathies in- 
voked by us, they are likely to be the dupes 
of selfish and designing men, who, to prevent 
the loudly called for remodelling of their 
antiquated and (now) baneful institutions,— 
a remodelling suited to, and imperatively 
demanded by, the exigencies of the present 
age,—manceuvre to gain time, and exhaust, 
temporarily, the energies of their more honest 
opponents, by imploring them to desist, and 
affecting so hypocritically at the same time, 
a readiness to remodel themselves? Our 
uplifted voices, Sir,—and with due deference 
to your opinion be it said,—have, at last,rung 
so loudly in the ears of our corporation- 
mongers, as to screw from them an unwilling 
but unequivocal admission that aBUSEs Do 
EXIsT in our corporations, and that THESE 
ABUSES MUST AND SHALL BE CORRECTED with- 
but delay ; and does it not seem reasonable 
to expect that thoroughly informing our par- 
liamentary representatives, and the intelligent 
portion of the community at large, on the sub- 
ject of medical reform, is all that we require, 
as it is all that we have to look to? Why is 
it that discussions on medical reform, as on 
on pathology, or therapeutics, and unlike 
ecclesiastical or other reforms, should be 
limited to the profession more immediately 
concerned? Why not admit intelligent lay 
members into our various associations, 
since medical men cannot ultimately have 
to decide the question, and have avowedly so 
small weight with those who have? Or, 
what objection could be urged against our 
borrowing a hint from other divisions of “ the 
movement party,” by appropriating a portion 
of the funds of our several associations to the 
publication of our grievances, and their pro- 
posed corrections, on the “ tractarian prin- 
ciple?” The adoption of one or the other, or 
of both, of these plans, would seem to hold 
out a well-grounded hope, even yet, of our 
defeating, most signally, our unworthy and 
ruthless oponents. In the sincere wish that 
the above hints may prove useful, be it only 
by eliciting some other, and perhaps better 
plan for improving “the materials with 
which, and upon which, the profession has 
to work.” I remain, Sir, yours respectfully, 
A Memper or a Mepicat 
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London, Saturday, March 2, 1844. 


Two meetings of the CommItree oF THE 
Mepicat Proresston have been held at 
the rooms in the Crown anp ANCHOR 
Tavern, Strand, during the present week,— 
one on Monday, the other on Wednesday 
evening. The latter was a full meeting of 
the committee. At both of them business 
of great importance was transacted; a 
feeling of enthusiasm prevailed, and the 
communications which had been received 
from practitioners residing at a distance were 
of the most gratifying and cheering descrip- 
tion. The committee determined, by an 
unanimous vote, that the ENROLMENT of 
members should commence immediately. 
An announcement to this effect is made at 
the conclusion of the “address to the 
profession,” which the committee finally 
adopted.* 

The members of the profession are now 
fairly called upon to arise in all their might 
and majesty, to act for themselves and make 
knowa their opinions and grievances to the 
Legislature of the country. If they will not 
make the requisite exertions on their own 
behalf, and in support of that cause which 
is designed to uphold their interests,—then, 
if discomfiture, poverty, and multitudinous 
annoyances assail them, the fault, the mis- 
fortune, the error, will be of their own seek- 
ing and creation. If they do not move at 
this juncture, and exert themselves with all 
the intelligence they can exercise and all 
the influence they can command, we can 
make to them the startling, the astounding 
announcement, that the 55th of Georce III., 
the Acr or THe Aporuecaries’ Company, 
will be REPEALED Berore MipsumMer, and 
with it will be annihilated, at one fell 


* An unauthorised and incorrect copy of 
this address was, with great impropriety, 
— in a medical journal last week, 

f course it had not the signature of the 
Chairman or any other person, 


THE GOVERNMENT MEASURE, 


swoop, the vitally important DECISIONS 
or THE Jupces or THE Court oF QueEN’s 
Bencu, interdicting the medical practice 
of cnemists and pruccists throughout 
England and Wales. In a word, it is 
the design of the Government to THROW 
OveN medical practice to every unqualified 
blockhead who may consider that his stn- 
pidity would be served by engaging in it, 
and thus to deprive the really qualified prac- 
titioner of that small though usefal share of 
protection which the law now affords to 
him. 

Such is a portion of the remedy of the 
Government. If it do not prove to partake 
of that disgusting character which is calca- 
lated to arouse the members of the profes- 
sion from, their slambers, aud throw them 
into one united movement for their own 
safety, all that we can venture to predict is, 
that they will be made to drain the cup of 
humiliation to the very dregs, and that the 
living generation of medical men must 
henceforth relinquish the great cause of 
Medical Reform as a Lost cause, and be con- 
tent to be told that it was sacrificed through 
their own apathy and indifference. On the 
contrary, an immediate well-organised ex- 
ercise of that power which they can legiti- 
mately call into action, would, at no distant 
period, obtain for them that rank and posi- 
tion in society which their utility and intel- 
ligence fully entitle them to occupy. In a 
word, there is everything to hope from 
energy,—everything to fear from apathy. 


We last week directed the attention of our 
readers to an institution which the charity 
of the inhabitants of London is about to esta- 
blish for the relief of the sick poor in the 
north westera part of our overgrown metro- 
polis. This week we shall attempt to enlist 
their sympathy in favour of a most praise- 
worthy and meritorious charity, the Syrian 
Medical-Aid Association, the last report of 
which will be found in another part of the 
Journal. 

Unlike the Marylebone and Paddington 
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Hospital, which can legitimately claim sup- 
port and protection from the large and opu- 
lent parishes to the wants of which it is de- 
stined to administer, the Syrian charity pre- 
sents itself to us unsupported by any local 
influence or patronage ; resting entirely on its 
own merits, 

The Syrian Medical-Aid Association was 
established in London in the year 1842, by a 
number of noblemen and gentlemen, amongst 
whom we find some of the first medical men 
of the day.—as, for instance, Sir Henry 
Hatrorp, Sir James Cuiark, &c., with a 
view to supply to Palestine and Syriaa 
fraction of that medical assistance which, 
with us, is so abundant, but of which those 
countries are nearly totally devoid. It isa sin- 
gular fact that the extensive tract of country 
which is comprised under the above denomi- 
nations, containing a population of more than 
two millions of inhabitants, possessed no re- 
gularly educated medical practitioner unti! 
Dr. Kerns, the medical representative of the 
society, settled at Beyrout. In India, and 
in many other parts of the world even less 
civilised than Syria, there are native doctors, 
who have some traditional or experimental 
knowledge of the healing art, and are able 
to afford some relief to those suffering under 
disease, or from the slighter forms of physical 
injuries ; but in this benighted country it ap- 
pears that even such an amount of medical 
knowledge is not to be found, and that nearly 
the only pretenders to medical knowledge 
are magicians and charm-venders. This 
profound ignorance of even the elements of 
medicine, on the one hand, and the total ab- 
sence of educated practitioners from foreign 
countries, on the other, is, no doubt, princi- 
pally to be attributed to the paralysing influ- 
ence of Turkish oppression, and to the de- 
vastating Turco-Egyptian wars which have 
now so long scourged this unhappy land, and 
have deterred even the hardiest medical ad- 
venturer from making it his place of abode. 
The reverence which the natives of the holy 
land have always shown to the “ H’akkim” 
traveller was, however, a sure sign that they 
fully appreciated the value of medical relief, 
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and that such is the case has been amply de- 
monstrated by the great success which has 
attended the labours of the association. The 
aim of the association was to establish in 
Beyrout, and, if possible, in Damascus, 
Aleppo, and other large towns, dispensaries 
at which advice and medicine would be sup- 
plied to the inhabitants gratuitously by well- 
informed medical men, salaried agents of the 
association. The plan was carried into 
effect the same year by the appointment to 
Beyrout of Dr. Kerns, the able author of 
the report which we to-day publish. This 
appointment was the only one made, the 
funds of the society not allowing of a greater 
outlay. The efforts of Dr. Kerns have been 
pre-eminently successful, as all who read his 
interesting report must acknowledge. Not 
only has he been the means of relieving an 
immense amount of human suffering, but he 
has also collected together, and that in a very 
short time, a mass of information respecting 
the diseases and climate of Syria which cer- 
tainly entitles him to the gratitude of the 
profession, It appears, also, that the active 
zeal of Dr. Kerns, and of Dr. M‘Gowan, 
the physician to the English Bishop at Jeru- 
salem, who is pursuing in the Holy City a 
similar career of usefulness, has much tended 
to soften the prejudices which the Syrians 
entertain against the Franks, and has inspired 
them with a very exalted idea of the benevo- 
lence and disinterestedness of the British 
uation. This is not one of the least of the 
benefits which the Syrian Society is thus 
conferring on its protegés, as it may thus be 
paving the way for the introduction of other 
important elements of western civilisation, 
That the contact of skilful medical practi- 
tioners with the population of the east is cal- 
culated to exercise great influence over their 
social state, may be gathered from the fact 
that at present more than half of Dr. Kerns 
patients are women, whereas at first he had 
few, if any, owing to the influence of eastern 
prejudices in this respect. Dr. Kerns has 
himself, during the last year, administered 
relief to upwards of five thousand applicants. 
Under these circumstances, believing, as 
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we do, that the Syrian Medical Association 
is one of the noblest charities that British 
philanthropy has ever called into existence, 
we are sorry to hear that not only are the 
funds in hand insafficient to establish an hos- 
pital at Beyrout, and additional dispensaries 
in other parts of Syria, as was at first in- 
tended, but that the drain on the society’s 
funds has been so great last year, owing to 
the immense number of persons relieved, 
that it will be obliged to curtail its ex- 
penditure, and, consequently, its capabilities 
of affording assistance, unless it receive effi- 
cient support from the public. We trust, 
however, that there will be no necessity for 
such a step, and that it will suffice for the 
wants of the society to be made known for 
them to be relieved. We should be sorry to 
see in our native country, where such enor- 
mous sums are yearly expended in attempts 
to improve the spiritual and temporal condi- 
tion of the distant heathen, so admirable a 
charity as the Syrian Medical-Aid Associa- 
tion fail for want of the really trifling amount 
of public patronage which it requires. The 
fact of its being a medical charity will, we 
have no doubt, interest in its behalf our 
medical brethren; to them the sacrifice of 
time and skill for the relief of the poor is 
ap every-day occurrence, and we may 
say, with truth, that their knowledge of 
the various ailments to which flesh is heir 
has endowed them with a livelier fellow- 
feeling relative to the physical sufferings 
of the poor and diseased of all nations 
than can well be felt by other classes of so- 
ciety. Medical men, in general, are not 
rich, and are often more able to assist by 
the cheerful gift of their professional services 
than by pecuniary donations. But whatever 
their worldly circumstances may be, they 
have, as a body, great influence by their con- 
tinual contact with the rich and the power- 
ful, and it is of this, their social position, that 
we should more especially wish them to 
take advantage, in order to promote the 
praiseworthy views of the association. 

Tn a medical point of view it would be a 
subject of universal regret were the labours 


of Dr. Kerns to meet with any check. This 
gentleman is evidently a well-informed, 
active, energetic man, and as such fully qua- 
lified to fulfil the arduous duties which he 
has undertaken. There is, therefore, every 
reason to anticipate that his prolonged resi- 
dence at Beyrout will enable him, if he has 
free scope for the application of his talents, 
to make an ample harvest of interesting 
data bearing on the pathology of Syria. We 
trust that, should the society be able to send 
out other medical agents, they will all be 
equally well selected, and all show them- 
selves as conscientious in the discharge of 
their duties. 

Post-mortem examinations, it appears, 
are not possible in Syria, owing to the reli-+ 
gious prejudices of the inhabitants; it is 
therefore indispensable that they who are 
sent over should not only have thoroughly 
studied, but also have thoroughly learnt 
their profession, in order that their former 
experience may stand them in lieu, as much 
as possible, of the assistance which morbid 
anatomy affords to practitioners otherwise 
situated. Unless a medical man be inti- 
mately acquainted with the morbid anatomi- 
cal alterations caused by disease, he can do 
little to advance medical science, however 
great may be his facilities for observing the 
symptoms of disease during life, if he be de- 
prived of all facilities for post-mortem in- 
vestigations. 

We shall take this opportunity of express- 
ing a hope that as Dr. Kerns becomes more 
familiarised with his duties he will find more 
time to devote to the analysis of the cases 
which present themselves to him. There 
are several headings in his report which we 
should wish to see elucidated. Thus, we see 
that amongst 4298 cases there are only five 
of pulmonary phthisis. If this result is not 
accidental, if it represents the proportion in 
which this malady manifests itself among the 
native population, it would tend to indicate 
an immunity from phthisis which we do not 
believe to be paralleled in any other part of 
the world, except perhaps in the marshy 
swamps of the department of the Ain in 
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France (See Lancer for Jan. 13, 1844). 
Now that, thanks to steam navigation, Syria 
has become so accessible to travellers, this is 
a point well worth a careful examination, and 
we urgently direct Dr. Kerns’ attention to 
its elucidation. Under the head of eruptions 
we find 190 cases mentioned ; but as no other 
details are given, we cannot form any idea 
of the different classes of cutaneous dis- 
eases seen and treated. We hope, in future 
reports, to meet with lengthened details on 
this subject ; it would be very interesting to 
know what is the state of cutaneous patho- 
logy in that country from which our ances- 
tors, at the time of the crusades, appear to 
have brought so many intense forms of cu- 
taneous disease. Dr. Horr Yates, the 
energetic and persevering friend of the 
Syrian Society, has very scientifically at- 
tempted to explain the frequency of inter- 
mittent fever in a country where there are 
no stagnant pools and no marshes, but we 
must look to Dr. Kerns for the description 
of the form of ague which he daily sees; 
he may, and, indeed, will, no doubt, find im- 
portant differences between it and the ague 
of marshy countries. In the report we find 
noted 282 cases of ulcers; here again we 
want information as to the causes which 


render ulcers so prevalent, as to the treatment 
pursued, and asto its comparative success or 
non-success. 

We shall conclude these brief remarks by 
wishing Dr. Kerns success in the prosecu - 
tion of his arduous task, and by assuring 
him and his friends that we shall ever be 
happy to give the publicity that our co- 
lumns affords to the scientific results at 
which he may arrive. How is it, by the by, 
that the medical world as yet has heard 
nothing of Dr. M‘Gowan, the physician to 
the Bishop of Jerusalem, who, we believe, 
is at the head ofa dispensary, similar to that 
of Dr. Kerns, at Jerusalem ? 


Cure ror Toornach.—According to Dr. 
Stanelli the chloride of zinc, liquified by ex- 
posure to the air, possesses the property of 
calming dental pains. By means of a small 
hair-pencil a small quantity of it is applied 


to the cavity of the painful tooth, and in the. 


space of a few minutes it appeases the nen 
acute sufferings.—The Chemist. 
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MEDICAL REFORM. 


ADDRESS OF THE COMMITTEE 
OF THE 
MEDICAL PROFESSION. 


TO THE PRACTITIONERS OF THE BRITISH 
EMPIRE, 


Ir has been deemed advisable by the com- 
mittee appointed by the meeting of the 
medical profession, convened by public ad- 
vertisement, to submit at this important 
crisis the following address, detailing the 
grievances of which we complain, inviting 
counsel and assistance, aud suggesting 
simple, reasonable, unobjectionable, and, we 
hope, efficient means of redress. We are 
desirous to impress upon our medical 
brethren that we have no personal ends to 
attain, no ambition, no selfish objects to 
gratify—we struggle to vindicate your in- 
terests, your honour, your rights—we have 
embarked in a contest little in consonance 
with our inclinations and usual habits—we 
are stimulated in our endeavours by the 
desire of protecting our rights from aggres- 
sion, of maintaining our rank in the profes- 
sion and society. It would now be dishonour 
to bow to injustice; meanness or servility to 
be calm ; indifference would be insensibility, 
treason to the solemn vow we made on our 
initiation to uphold the dignity and respect- 
ability of our profession. There is a point 
in human nature beyond which any outrage 
cannot be suffered, nor indignity borne—it 
is the natural effect of oppression to beget 
resistance. We have arrived at that limit. 

We entered the profession, devoted years 
to toil and study, and paid for our diplomas 
on the faith of enjoying an honourable 
equality. This implied, but no less sacred, 
covenant has been wantonly violated. The 
charters recently granted to the Royal Col- 
leges of Surgeons narrow and confine the 
election of the governing bodies to an 
irresponsible few, introduce invidious dis- 
tinctions between the members who were 
before equal,—who had undergone the same 
curriculam of education, who had passed 
the same examination,—and capriciously 
elevate over them a body of FELLows with- 
out any additional test of merit, without any 
fixed standard of qualification, or without 
reference to age, station, attainment, or 
utility. 

This temporising expedient, unjust, ineffi- 
cient, complicated, and contradictory, was 
framed in a forced and reluctant spirit of 
submission to demands which could be no 
longer resisted, and was designed to em- 
barrass them with restrictions so as to render 
them nugatory and inoperative. It was 
granted without consulting the wishes of 
the great body, and at the instigation of men 
whose acts had estranged the respect and 
confidence of the members—who had, for a 
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series of years, only consulted the instincts 
of their own interests—upon whose laws 
injustice was strongly impressed—whose 
efforts were not directed to enhance the 
respectability of the general body, but to 
increase the amount of fees to themselves, 
their relations, and friends—who issued 
laws so shamefully and obviously illiberal 
that they were obliged to withdraw them 
when published—who, for years, refused to 
admit the certificates of country surgeons 
whose field of observation and practice was 
greater than their own—who now refuse to 
recognise knowledge gained at the great 
hospitals on the Continent, lest it should 
diminish the amount of money exacted at 
the hospitals of which they are officers, and 
lest any man, however great his ability, un- 
connected with their institutions, should 
seek to introduce a more liberal policy, or to 
oppose the system of extortion, they invari- 
ably pass over his name and reject him from 
their council—who had invested themselves 
with all the attributes of arbitrary power— 
who had injured and insulted ‘he members— 
who had treated them as slaves and aliens 
—who refuse to allow them a voice in the 
election of their officers or in the manage- 
ment of their own property-—of whom one 
of the council* declared that they had long 
shown themselves unworthy to preside over 
the science of surgery—who retain all the 
worst features municipal corruption—who 
have destroyed emulation, and monopolised 
all the honours amongst men of very mediocre 
attainments, by the unjusi system of favouri- 
tism and family influence which they have 
contrived, and thus abused the power in- 
trusted to them by the Sovereign. 

Into their hands have fallen all the medical 
offices of the metropolitan hospitals, to the 
exclusion of the great body of the members 
of the profession, and, as might be expected, 
those institutions which, from their num- 
ber, magnitude, and resources, surpass all 
others, have contributed, with slight excep- 
tions, comparatively nothing to our common 
stock of knowledge. The contrast between 
the information to be gained at the London 
hospitals and that afforded by similar esta- 
blishments in other capitals is deeply morti- 
fying to our national character, 

This pernicious system, by means of re- 
rehensible by-laws, is likely, without Par- 
iamentary interposition, to be perpetuated 
for generations yet to come. Those hospitals, 
which might be made of such inconceivable 
benefit to the public, p t no evid o 
zeal for science, of fidelity to the interests 
of humanity, of great skill or superiority in 
the profession. Histories of cases, as 
means of reference or instruction, were 
wisely suspended in the temples of Ascula- 
pius; they formed the materials for the 
writings of Hippocrates. 


* Mr, Lawrence. 


In our hospitals we have no repositories, 
no archives; if there be any, we have no 
access to them. While nations struggle for 
a free interchange of commercial advantages, 
we are not allowed, in our studies, to avail 
ourselves of the instruction of the great men 
of the Continent, whose fame hath filled the 
earth, and are cultivating the same exalted 
pursuits as ourselves, With the liberality 
worthy of their reputation they throw open 
the highest honours to British students. 
A self-elected, irresponsible council, 
comprehend, imitate, or reciprocate, t 
enlarged and generous policy. 


The requirement of certificates by the 
council from recognised schools of which 
they were proprietors—then sitting in judg- 
ment upon the competency of candidates for 
the diploma who had purchased their favour 
as pupils—have no parallel in the annals of 
corporate depravity. ** Show me any govern- 
ment,” said the illustrious Burke, “ and you 
see the proposed interest of the governed. 
Power constituted otherwise is a monster.” 
The submission of a free people to authority 
is no more than a compliance with the laws 
which they themselves have enacted. In 
medical corporations this principle is re- 
versed : however absurd or oppressive their 
measures may be, we are compelled to sub- 
mit without the power of appeal. The 
new charters, without removing the evils we 
suffer, add to our injuries and indignities ; 
they alter the position of every man who 
happens to be a member of the Colleges. 
By raising the few to titles of at least nomi- 
nal distinction, it conveys to the public the 
impression that the other members constitute 
a subordinate class, are men of inferior edu- 
cation, attainments, and skill. This alone 
would be a legitimate ground of objection, 
and must prove a serious injury to the great 
body of the bers, y those prac- 
tising in the country. pcm some of the 
institutions in the metropolis, following up 
the attacks on the interest of the general 
practitioners, have given notice that in future 
no surgeon will be eligible who is not a 
fellow of the College. Abernethy often 
affirmed that medicine and surgery were 
indivisible. The knowledge of diseases, of 
the laws which govern them, and of the 
derangements which they occasion, is the 
true foundation of the practice of medicine. 
The external elements, mechanical appli- 
ances, therapeutic and chemical agents, are 


f| its instruments, The prevention and cure of 


sickness, and the alleviation of suffering, are 
its great objects, The structure, functions, 
and diseases of an organ, whether external 
or internal, can only be understood by refer- 
ence to the whole. Ninety-five out of a 


hundred medical men are called upon to treat 
external and internal affections indiscrimi- 
nately. 


It was admitted by a late president of the 


d 


College of Surgeons* that those surgeons who 
glory in the name of “ pure,” make bat a 
small portion of their income from pure 
surgery ; they invade the province of both 
the physician and apothecary, and try, by 
the most unamiable contrivances, to rob of 
his hardly-earned position the general prac- 
titioner, who, by the improved system of 
education introduced by the Act of 1815, is 
slowly, but surely, supplanting him in use- 
fulness and public estimation. All agree 
that the education of the physician and sur- 
geon should be, in every essential point, 
precisely the same. 

“ The pures,” confining themselves strictly 
to surgery, have placed themselves far be- 
hind, rather than in advance, of the general 
practitioner. The mere mechanical depart- 
ment of surgery, which the council wish to 
exalt by extraordinary privileges, is the 
lowest and least intellectual part of the 
science. Hunter wisely observed that the 
triumph of surgery is to avert the necessity 
of an operation; and, as science advances, 
the number of operations diminishes. In 
— of general attainments, in extent of 

nowledge, in capability to be useful to the 
community, which ought to be the primary 
consideration with a parental legislature, the 
general practitioner is much superior to the 
pure surgeon. The claim of the “ pure” to 
distinction implies, as well as admits, a 
lower degree of knowledge and utility which 
must eventually subject him to well-merited 
ridicule and contempt. That this feeling is 

revalent among the public is proved by the 

t that to the general practitioner are in- 
trusted the lives and restoration to health of 
nine-tenths of the people of these realms, 
and that from their ranks arise the men 
whose labours advance the science of medi- 
cine. To the “ pure” who may consider the 
subdivision of labour desirable we willingly 
accord equality ; we, in justice to ourselves, 
deny superiority. 

In the new scheme of legislation all who 
practise midwifery, the most indispensable 
and difficult branch of surgery, are excluded 
from the council ; and discredit and degrada- 
tion are thrown upon all those who, from a resi- 
dence in the country, or from a solicitude for 
their patients’ welfare, refuse to allow them 
to be poisoned by the negligence or ignorance 
of druggists’ boys. It also denies to talents 
or great proficiency any hope of distinction, 
if beyond a certain distance from Lincoln’s- 
inn-fields. It would appear that they had 
discovered a geographical standard for 
genius, and that mind can be measured by 
mileage. 

The profession has frequently urged, and 
are still resolved to maintain, that no plan of 
reform will satisfy their wants, or will be 
accepted, that does not embrace the repre- 
sentative principle, as is enjoyed by the 


* Mr,Guthrie, 


’ TO THE PRACTITIONERS OF THE BRITISH EMPIRE. 


members of other tions. With this 
simple and salutary agent we trust, in time, 
to correct the evils and abuses which have 
crept into our institutions. Seven thousand 
medical men have petitioned in favour of it ; 
any bill brought forward without it would 
be regarded as a mockery, and meet with 
general and indignant repudiation. 

A member of the council has truly ob- 
served, in his pamphlet on Medical Reform, 
“the way for the College to permanently 
rest its claim for support is on the esteem 
and attachment of its members. This can 
only be done by allowing to each member a 
vote in the election of the members of the 
council. Such a measure would make the 
College what it has not been, a representa- 
tion of the whole body of surgeons, instead 
of being, as it now is, a small self-elected 
section, taking into its own hands the 
management of its internal concerns and the 
regulation of the whole of the profession. 
The council and members would form one 
powerful body acting in unison for the com- 
mon good, The feelings of the members, 
now diverted from the College, would be 
concentrated towards it ; they would join in 
measures for its advancement, and in de- 
fending it against attacks, which, if made, 
would be then few and feeble. Honourable 
ambition would be encouraged, and those 
who work for the profession would replace 
those who do nothing for science. The Col- 
lege is no Alma Mater to the member; he 
may long for its honours, but they are beyond 
his grasp; he feels that no industry, no 
exertion, can place them within his reach,” 
The pretext assigned for withholding those 
honours is unjust as it is false, viz., that the 
election of the council would cause tumult 
and confusion. The same argument applies 
to parliamentary representation. Every 
burgess, who pays five pounds annually in 
every corporation in Great Britain, is en- 
titled to this principle ; it is one of the proud 
legacies of our Saxon laws. When Sir 
James Graham recently gave a charter to 
the chemists and druggists of England, he 
gave not merely the right of representation, 
but annual election of its councillors, to all 
its members, and that twenty-one of the coun- 
cil may be selected from every part of this 
country and its colonies. On reference to 
the secretary we find that the system works 
well and harmoniously, and the utmost con- 
fidence prevails between the council and its 
members, and that “no confusion or 
tumult” is occasioned at the period of elec- 
tion, save the return of balloting-papers 
nominating the council. The same principle 
is employed in the medical societies, in the 
Royal Society, in the East India Company, 
and in all the clubs. It is the very essence 
and vitality of just government. To with- 
hold it constitutes a great cause of grievance 
and discontent. The same arguments that 


are used against an enlarged suffrage in the 
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ay will not apply in the medical world. 
e are not a mob, but a well-educated body 
of men, whose avocations make us reflective, 
and place us beyond the reach of designing 
persons, and of unworthy impulses. We 
therefore demand it as a right. We have 
devoted our lives to the welfare of society. 
We are the worst paid, the least privileged, 
at the same time the most indispensable of 
all the learned professions ; yet we present 
the singular anomaly, that in a ratio with 
our utility and attainments are we degraded, 
dishonoured, and deemed undeserving of 
sharing in the government of our own insti- 
tutions. 

Our wrongs have never been sufficiently 
brought under the public eye. It will be 
our duty to urge them on the notice of mem- 
bers of Parliament and the community. They 
will be surprised to learn that there are nine- 
teen graduating bodies differing widely from 
each other in their requirements of qualifica- 
tions from candidates, as well as in their 
power of conferring titles. Not one having 
the power to give authority to practise ia all 
the branches of medicine, or to protect the 
public from the danger and loss of life con- 
sequent on reckless ignorance and empiri- 
cism; instead of being beneficial to the 
public or to the profession, they have a 
directly opposite effect. They are marts for 
the sale of diplomas, pieces of machinery 
subservient to the purposes of self interest, 
usurped by the few to the injury of the many. 
If such corrupt bodies cannot be abolished, 
we would insist at least, as a protection for 
the public, that the examination in each 
should embrace the whole range of medical 
practice ; that the licence should be uniform, 
and confer an equal right in every part of the 
British Empire; that the poor, as well as 
the’ rich, should be provided with compe- 
tent advice in the hour of suffering. It is 
not generally known that any man can prac- 
tise as a surgeon in these dominions. There 
is no law to prevent him, or to protect the 
public from imposition, or loss of life, or in- 
jury from his ignorance, or protect the rega- 
larly educated professional man from com- 
petition with such pretenders. If the coun- 
cil of the college had performed that duty, 
which they professed to hold in trust for the 
public and the profession, legislative enact- 
ments would long ere this have put an end to 
the evil. Pilots, who have proved their com- 
petency before the Trinity Board, are pro- 
vided to steer our vessels through the dangers 
of our coast ; even the engineers on our rail- 
ways are required to give evidence of a 
knowledge of their avocation. Every pre- 
caution is taken to ensure the safety of pro- 
perty in this country ; but life, which ought to 
be dearer than all, is left at the mercy of 
every quack who thinks proper to pursue 
a lucrative trade at the expense of the hap- 
pivess and safety of the community. 


You perceive our objects are simple ; our 


principles just, obvious, and incontroverti- 
ble. Division amongst ourselves has been 
the bane and parent of all the multifarious 
wrongs which we have endured, and has 
emboldened the monopolists in their aggra- 
vating exclusions and recent aggressions 
upon the rights of the members. Admonished 
by the fate and failure of previous efforts, 
we struggle only for what is attainable. In 
the present state of parties we cannot hope 
to advance at once from positive wrong to 
positive right. 

We stepped not forward until further de- 
lay would have been fatal. The charters 
plainly indicate the principles of Sir James 
Graham’s intended Medical Bill. We invoke 
the assistance of the whole profession. We 
must be prepared, if our apprehensions be 
realised, by simultaneous and combined 
exertions, to defeat such an enactment. We 
invite, we entreat, your co-operation; we 
are ready, most ready, to resign the post of 
honour to more distinguished men, who will 
consent to take their proper place at the 
head of our movement, and stand forward 
as the able and earnest advocates of the dig- 
nity and rights of their brethren ; or if you 
prefer it we shall all move together on terms 
of full equality. Participation in wrong is 
our bond of union. We invite every legally- 
qualified practitioner to join us in the work 
of disenthralment. The enrolment fee will 
be merely nominal; numbers are wi 
more than money. 

Finally, the members of the committee re- 
spectfully announce that a 


GREAT AGGREGATE MEETING 
OF THE PROFESSION 
WILL BE HELD AT THE 
CROWN AND ANCHOR, 

ON MONDAY, THE 25TH OF MARCH, 1844, 
when the attendance of members of the 
profession from every part of the country 
is most earnestly solicited. 

The Committee also announce, that a 
Secretary is in attendance, daily, at the 
Commitree-Room, Crown anp Ancuor Ta- 
VERN, from eleven to five o’clock, for the 
purpose of making an enrolment, at a nomi- 
nal fee of one shilling, of the names of all 
legally-qualified physicians, ‘surgeons, and 
apothecaries of the United Kingdom of Great 
Britain and Ireland, and of all graduates in 
medicine of foreign universities, requiring 
residence during the curriculum of study, as 
members of a 

Mepicat Protection AssemBLy. 

The Committee have likewise resolved 
that all registered students in medicine, be~ 
longing to the various schools and colleges, 
shall be entitled to admission and enrolment, 
gratuitously. 

Signed by direction of the committee, 

Joun Wi.son, Chairman, 
Jorpan Rocne Lynen, Treasurer, 
Wo. Simpson, Hon. Secretary. 
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MR. H. H. RUGG AND HIS 
SLANDERER. 


To the Editor of Tue Lancer. 

S1r,—May I beg the favour of your insert- 
ing in the next number of THe Lancet my 
reply (acknowledged in your notice to cor- 
respondents of the 24th instant) to the letter 
of Mr. Healey, and thus give the lie direct 
to his infamous, false, and garbled misrepre- 
sentations of my orthography, &c., because I 
forced upon him the honest truth—indignante 
invidia florebit justus. 

He asks, “Is not the classical Mr. 
Rugg the fidus uchates of Dr. Lynch, Mr. 
Simpson, and the two other gentlemen ?” My 
answer is—I am, so long as their conduct is 
honest and true to themselves, and those 
with whom they may be connected in carry- 
ing out medical reform, and as they are good 
citizens. But I was not to be made the 
tool or the fidus achates of this Mr. Healey, 
who, on the evening that he knew we were 
going to have our second interview with you, 
wished me to return to his kitchen-chambers 
to give him the substance of what should 
transpire, that he might have it in his jour- 
nal the same week; said he would never 
break faith with me ; that he would remain up 
at his chambers until three o’clock ; would 
have “ supper” ready prepared, and would 
pay my cab-hire home. I need scarcely say 
—probitas est verus honos—that I spurned 
the proposition with the ewe and 
contempt which it merited ; I been 
guilty of so dishonourable and treacherous 
an act, he would have been sure to have 
given a misstatement to suit his own 
sordid views, and when called to account, 
given me as his author. I immediately in- 
formed Dr. Lynch and Mr. Simpson of the 
request, and told them I was not going to 
compromise my own respectability to suit the 
mean purpose of any individual. I think the 
motives and proceedings of this pseudo-editor, 
whom the editor of the daily Times indig- 
nantly exposes, are quite clear. I am, Sir, 
yours respectfully, 

H. Hopson 

Broadley-terrace, Blandford-square. 

February 26th, 1844. 


To Mr. T. P. Healey. 


Sir,—In answer to your letter, just re- 
ceived, I beg to state that the document I 
signed, which Mr. Wakley published in last 
week’s Lancet, I felt I was justified in sign- 
ing, inasmuch as the report, as published in 
the * Medical Times,’ with respect to what 
transpired between Mr. Wakley and our- 
selves, is incorrect in many particulars, and 
I think never ought to have been published, 
(and that it was a breach of faith to do so,) 
as our interview with Mr. Wakley at the 
House of Commons was entirely private, 


though we felt justified in informing our 
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colleagues of what bad taken place, that 
they might not think we were acting other- 
wise than in concert with them. To prove 
that it was private, it was never deemed ne- 
cessary that it should be entered in the 
minutes of our proceedings. What Mr. 
Wakley means by stating that we “ by im- 
plication denounced you as a mercenary 
reviler,” (when you deny being the author,) 
I cannot tell, but must refer you to that 
ntleman. 

Bat, I did tell Mr. Wakley (as I told you 
in the library of the College of Surgeons,) 
that I disapproved of the leading article in 
the “ Medical Times,” of the 10th instant, as 
being personal, scurrilous, shameful, dis- 
graceful, and ungentlemanly in the extreme, 
and such as one editor ought not to write 
relative to another; and I was pleased to 
hear that you had most positively denied 
being the author of the article in question. 
I am, yours truly, 

H. Hopson Ruee. 

February 20, 1844. 


DR. LYNCH versus MR. DERMOTT 
AND THE DIRTY LAWYER. 


To the Editor of Tue Lancet. 


S1r,—This is the plain answer to the long 
rigmarole of scurrility and falsehood from 
the editor, sub-editor, reporter, and factotum 
of the “ Medical Times.” I suspected that 
he intended to publish, contrary to the ex- 
pressed wishes of the chairman and the secre- 
tary, the private conversation that took place 
in the committee relative to our interview 
with you. 

I called next day, in company with the 
secretary, at the office, and was referred to 
Mr. Healey’s place of residence. 

He read his prepared report, in which 
offensive allusions were introdaced which I 
had never used, We protested against them, 
and he assured us that they should be 
struck out, and promised us that a copy 
should be sent to each of the other medical 
publications. The part in italies I dictated, 
as being nearer the truth, as far as my recol- 
lection furnished, than what he had indited, 

On the following day the slanderous at- 
tack on your private character appeared. 
in addition to this, we found that the objec- 
tionable parts in the report were retained, 
and so artfully interwoven as to give an ap- 
pearance of our concurring with them, and 
they were evidently intended to place the 
committee in hostility with you. 

We felt it our duty to defeat such a mean 
and malicious stratagem, and to repudiate 
any connection with the writer. For this act 
of justice and self-vindication, all the en- 
venomed shafts of slander are aimed against 
me, who, only a week before was over- 
whelmed by every term in Mr. Healey’s 
catalogue of I treat his imbecile 
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malice, however, with all the contempt it 
merits. 


The meeting, according to the impartial 
testimony of the press, and the members 
of the committee, manifested its estimate 
of Mr. P. Healey, and his second, Mr. 
Dermott. This “ sturdy” personage, when 
charged by me, in the presence of twelve 
gentlemen, after the meeting was over, with 
playing the spy and eaves-dropper, and with 
going about with his “ lawyer” friend trying, 

y threats and entreaties, to entrap the mem- 
bers of the committee into statements that 
might give a colour of want of veracity 
against me, did not attempt to deny it, and at 
the same time admitted that he could urge no- 
thing to my discredit. His pitiable appear- 
ance, on being arraigned before you, and ac- 
cused of having vilified and calumniated you 
for years, cannot be soon forgotten; and 
when asked if he had ever sustained 
any injury from you, private, personal, 
—_ pecuniary, or professional, he ac- 

nowledged that all such allegations had no 
foundation, and that, on the contrary, he was 
compelled to allow that he had, in his early 
career, been under obligations to you. 
Mr. Burt, Mr. Bullin, Mr. M‘Kenzie, Mr. 
Walton, and others, were present at this 
truly humiliating exhibition. Imust, for the 
future, leave the “ sturdy” lecturer to dis- 
cover some pool of Bethesda to wash himself 
from the moral leprosy with which his own 
admissions have encrusted him. It is almost 
unnecessary to add, that all the other aver- 
ments are equally untrue. With respect to 
our second interview, so far from its being 
an invitation to supper, or that there was 
any private or sinister motive in it, we 
asked several gentlemen to accompany us 
who were not with us at the first visit; Mr. 
Hunter, Mr. Cooper, and Mr. Ancell, were 
in this situation. They can answer whether 
there was anything dishonest or compro- 
mising in our conduct. 

We adhered to the principles which we 
had first propounded, namely, representation 
and equality of qualification. We removed 
the erroneous impressions that existed in 
your mind with regard to the movement and 
the motives of the men who originated it ; 
and last, not least, we succeeded in mar- 
shalling on our side the talent and advocacy 
of Tue Lancet, a Journal that had done so 
much for, aud had laboured so consistently 
in the cause of medical reform. True to the 
pledge given at the public meeting, and to 
the great undertaking in which we are em- 
barked, it was our duty, as well as policy, 
to win, by every honourable means, the sup- 
port of every portion of the metropolitan 
press, and to disclaim and reject any and 
every endeavour to affix even the shadow of 
a charge of partiality or partizanship, on the 
part of the committee, to any periodical 
whatsoever. 

It is almost supererogatory to observe, that 


the statements attributed to such highly re- 
spectable gentlemen as Mr. Hunter and Mr. 
Walton are false ; that they, on the contrary, 
denounced, with the strongest language, the 
article against you, that they refused to 
give any document proposed by Mr. Healey, 
and expressed it as their conviction that the 
report was not correct. I have the honour 
to be, your obedient servant, 
Jorpan Rocue Lyncua. 
Farringdon-street, Feb. 26, 1844. 


MEDICAL SOCIETY OF LONDON. 
Monday, Feb. 12, 1244. 


Mr. Piicuer, President. 

Dr. Tueorpuitus Tuompson read a paper 
on CONTAGION, 
He commenced by remarking that the in- 
herent difficulty of the subject was the 
greater because no conventional usage had 
as yet fixed the acceptation of the words 
contagion and infection. He should use 
the term contagion to express the subtle ma- 
terial by which disease is communicated. 
A contagious disorder is one capable of pro- 
ducing such subtle material; an infectious 
substance, a substance retaining contagion, 
and an infected individual one imbued with 
contagion, After referring to the opinions 
of the anti-contagionists, and to the opposite 
extreme of those who have considered even 
phthisis, ague, and gout contagious, he ob- 
served that the existence of acontagious virus 
is not disputed in variola, syphilis, and hy- 
drophobia, and is fairly recognised in some 
other diseases, such as measles and scarlet 
fever, for from nothing nothing could be 
produced. Dr. Thompson then noticed the 
opinion that some contagions are alkaline, 
and to be neutralised by acids; others, de- 
pending on the presence of nitrogen, to be 
destroyed by chlorine, and mentioned the 
statement that carnivorous animals, in a 
confined space, eliminate nitrogen with a 
deleterious effect, but herbivorous animals 
simply carbonic acid; and he described the 
ingenious examination of the air of pesti- 
ferous rice-grounds, found by Moscati, of 
Milan, to contain a foetid mucous substance, 
resembling that obtained from the wards of 
the hospital. He stated that moist still air 
was favourable to contagion, but that it was 
destroyed or checked by frost, and by dry 
heat above two hundred degrees, and often 
by storms, especially by the Harmattan ; 
easily imbibed, and conveyed by cotton and 
woollen goods, not by wood, glass, metals, 
or silk ; and he gave examples of its reten- 
tion in woollen materials, and even in the 
walls of buildings, He was of opinion that 
the peculiar odour of contagious affections 
was probably associated with the virus, and 
that it was especially exhaled from the 
lungs and other mucous surfaces. He 


thought that the selection of particular races 


| | 


of men by certain parasites, corresponding 
with a similar selection by some contagious 
visitations, and the superiority of contagious 
diseases to ordinary laws, were favourable 
to the theory that the matter of contagion was 
organised and favoured in its development 
by the impaired vitality of the susceptible 
subject. The author proceeded to quote 
the opinion of various writers respecting the 
period of incubation of different contagions, 
and suggested that in scarlatina, measles, 
small-pox, and syphilis, the average period 
was perhaps about ten days, whilst in hy- 
drophobia it varied from two weeks to two 
years. The infecting distance of scarlet 
fever and measles is greater than that of 
typhus, which does not ordinarily extend 
above three feet, while plague, perhaps, re- 
quires contact for its communication. Dr. 
Thompson thought puerperal women rather 
more susceptible than other patients to any 
contagion to which they might be exposed, 
and gave some melancholy examples in sup- 
port of that opinion. He referred to the 
moral, dietetic, and medical measures calcu- 
lated to lessen susceptibility, and dwelt on 
the powers of belladonna as a prophylactic 
in scarlatina, as supported by his own ob- 
servations, and by very extensive experi- 
ments on the continent. Dr. Thompson 
concluded by enforcing the truth that no 
contagion could preserve its full viralence 
where free ventilation was effected, and 
that no district could be healthy where 
drai and aeration were deficient. 
Owing to the neglect of these precautions 
our own country loses more subjects annu- 
ally from fever than fell at Waterloo, and 
the duration of life in our second sea-port 
reaches only half its average. Medical 
men should take especial care to expose to 
free air the clothes they were in the conta- 
gious chamber ; they should studiously im- 

ress the truth that the ministrations of 
soem are safer in the well-ordered sick 
room than in districts where sanitary regula- 
tions are neglected, and should on the one 
hand endeavour to dissipate superstitious, 
paralysing fears, on the other to teach the 
limits and enforce the duty of a judicious, 
practical caution. 

Mr. Crise remarked, that the difficulties 
respecting the subject of contagion were 
rendered greater by our inability to deter- 
mine what were facts. We sometimes as- 
sumed that a disease was produced by con- 
tagion, in the absence of any very definite 
proof on the point. Thus, if one child ina 
family had scarlet fever, and another child 
in that family became affected with the dis- 
ease a few days after, we determined that it 
hhad caught the complaint from the one first 
affected. But was not acertain state of at- 


mosphere necessary to the propagation of 
the disease? With respect to the liability 
r’! puerperal women to contract contagious 


he differed from the author of the 
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| women, a few days after delivery, suffer 
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paper, fur ia his (Mr. Crisp’s) experience, 
far from being more liable to contract such 
diseases, they were less so. 

Mr. Diamonp, to show the contagious 
nature of puerperal fever, instanced the case 
of a practitioner in the country who lost 
fourteen or fifteen of his patients succes- 
sively with puerperal fever, and had in con- 
sequence to retire from practice. No medi- 
cal man beside, in his neighbourhood, had a 
single case of the disease. 

Dr. R. Bennett made some remarks on 
the peculiar sabjectivity of certain parts to 
recieve the influence of contagion of certain 
diseases ; as, for instance, the mucous mem- 
brane of the lungs, which seemed to receive 
the contagion of measles, small-pox, and 
scarlet fever. 

Dr. G. Birp entered at some length into 
the question. He referred to some experi- 
ments of Professor Rossi, of Turin, on the 
blood of patients affected with an epidemic 
fever, made some few years ago. This 
gentleman had patients bled in the different 
stages of the affection, and having subjected 
the blood thus obtained to the influence of 
galvanic action, obtained not only hydrogen 
and oxygen, but also cyanogen—an element 
which never existed in healthy blood. In 
connection with this fact, it was curious that 
a chemist of some celebrity had lately sug- 
gested that cyanogen might be the source of 
malaria. With respect to the influence of 
chlorine in the prevention of contagion, it 
would appear that this influence had its de- 
fined limit, for it had been found that vaccine 
virus, intimately mixed with hypochlorates, 
had, when inserted into the system, suc- 
ceeded in producing cow-pock, which went 
through the usual stages completely. He 
referred to the views of Sydenham on conta- 


-gion, lately advocated with much ingenuity 


by Liebig, as worthy of attention. 

Dr. Leonarp Stewart could only ex- 
plain the circumstance of some persons 
being peculiarly liable to contract contagi- 
ous disease by the supposition that at certain 
times they attracted the matter of contagion. 
This opinion, however, was unsupported by 

Mr. Roparts referred to some experi- 
ments by Dr. Henry, of Manchester, in 
which he succeeded in disinfecting the 
clothes worn by scarlet-fever patients, by 
exposure of them to vapour at a very high 
temperature. This disproved the opinion 
broached in the paper, that heat must be of 
the dry kind to destroy the influence of con- 
tagion. With respect to the time which 
elapsed from the receipt of contagion to the 
development of the disease, experience led 
him (Mr. Robarts) to believe that in scarlet 
fever it averged about five or six days, and 
in measles ten to fourteen days. 

Mr. Hirp, when attached to a lying-in 
hospital in Dublin, had known puerperal 
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from several contagious diseases, such as 
erysipelas, measles, and even small-pox. 
These facts rather confirmed the statement 
made in the paper. 

Mr. Crise remarked, that in hospitals the 
question respecting the liability of puerperal 
women to contract contagious diseases, 
could not be fairly tested in private prac- 
tice. He still contended that they were 
less liable than other persons to these affec- 
tions. He inquired the opinion of members 
respecting the contagiousness of phthisis, 
and the time that should elapse before a 
child affected with scarlet fever might return 
to the family. With respect to the first 
question, he would answer for himself that 
as the contagiousness of phthisis might admit 
of a doubt, he always advised good ventila- 
tion, and that phthisical persons should sleep 
by themselves. 

Dr. L. Stewart knew an instance of a 
woman who, fourteen days after delivery, 
contracted small-pox, from which she reco- 
vered, but died in the space of a week or two 
after of cholera. 

Dr. R. Benynetr had seen puerperal 
women labouring under typhus te and 
small-pox, although such cases were by no 
means common. He considered puerperal 
women not so exposed as others to the 
causes of contagion. He agreed with Dr. 
Thorépson that the average time in which 
scarlet fever developed itself after the re- 
ceipt of the contagion was ten days. 

Dr. WILLsHIRE, in connection with the 
subject under discussion, gave his opinion 
that when ships were subjected to quarantine 
the exposure of the suspected goods to free 
air for two or three days was ample time to 
ensure safety. Ships with clean bills of 
health should not be detained so long as 
they now were. Regarding the question of 


the contagiousness of phthisis he spoke of | w 


the cases related by Fournet, and in refer- 
ence to this subject, alluded to the common 
observation that young persons sleeping 
with old ones lost much of their vital power, 
a fact verified by observation. It would 
seem that in phthisis there was a low state 
of vitality, similar to that which existed in 
old age; might not a healthy person sleeping 
with a phthisical patient lose some of his 
vitality ? 

Dr. Cuowne, with the intention of being 
on the safe side, should not advise that a 
phthisical patient should sleep with a 
healthy person. With respect to the ques- 
tion of the immunity of puerperal women 
from contagious diseases, he believed that 
during pregnancy they did enjoy such im- 
munity, but wheu delivered he considered 
that their liability to receive contagion was 
increased, 


February 19th. 
The discussion on Dr. Thompson’s paper 
was resumed this evening, several speakers 


taking part in the debate. The chief ques- 
ussed was the contagiousness of 
typhus. Upon this poiot various opinions 
were expressed. The non-contagionists ad- 
vanced the facts of typhus originating in cer- 
tain localities, to which it confined itself, 
such localities being especially obnoxious 
to malarial influences; the occasional spo- 
radic nature of the disease, and other well- 
known circumstances respecting it. On the 


other side it was admitted that typhus might © 


have its origin in malarial districts, but 
that its propagation resalted from contagion. 


February 26th. 

Mr. Pitcuer exhibited a preparation 
illustrative of a case in which the rectum 
was entirely absent. The infant was under 
the care of Dr. Wright, of Westminster, who, 
considering the case to be one of the usual 
cases of imperforate rectum, made an iuci- 
sion with a lancet in the situation of the 
anus, but to his surprise no canal could be 
detected. Mr. Pilcher subsequently at- 
tempted, in vain, to find a passage with the 
finger, and in doing so broke down the cel- 
lular membrane of the neighbourhood, caus- 
ing some ecchymosis, the blood from which, 
however, soon became absorbed. The child 
lived eighteen days, during which time it 
had no evacuation whatever. On examina- 
tion after death the rectum was found 
absent,—the sigmoid flexure of the colon 
was thrown to the right side, carrying the 
cecum along with it, and terminating in a 
cul de sac. The bladder, vagina, and uterus 
were well formed, and behind the two 
latter cellular membrane supplied the place 
of the rectum. Any operation, therefore, 
would have been of little avail, although had 
the real nature of the case been ascertained, 
an opening in the abdomen to communivate 
ith the cul de sac of the colon might have 
been of temporary benefit. Mr. Pilcher 
had operated in four cases of imperforate 
anus, in two of which the operation was 
successful, but fatal in the other two in- 
stances. 

Mr. Hutcutnson related a case of imper- 
forate anus in which the rectum terminated 
in a cul de sac, ove inch from the external 
covering. A bistoury was thrust into the 
part, and there was a copious discharge of 
| ee The child died in twenty-five 

ays. 

Mr. Hinp suggested the of 
Amussat’s operation in cases of abscess of 
the rectum. 

Mr. Crisp related a case of stricture of 
the ascending colon, in which the operation 
of opening the bowel would probably have 
been successful had it been possible to 
know before death the exact seat of the ob- 
struction. 

Dr. Witisuire afterwards read a paper 
on various points connected with physiology, 
pathology, and therapeutics, One 
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only which he touched upon was discussed, 
and this had reference to the essential nature 
of uncomplicated hooping-cough. This 
affection he believed to be primarily depen- 
dent on irritation of the respiratory tract, and 
he entered at some length and with much 
ingenuity into the question. His views, 
however, did not meet with the assent of the 
members, several of whom spoke on the sub- 
ject, and advanced a variety of opinions re- 
Specting the disease. 


NEWS OF THE WEEK. 


Tue deaths in the metropolis for the week 

ending Feb. 17th, 1844, show an increase 
of 70, as compared with those of the previous 
week, the number being 1146 (vice 1076), 
The deaths are classed under the following 
heads :— 
Diseases of the lungs, &c. .... 448—v. 415 
Epidemic and contagious dis... 207—v. 186 
Dis. of the nervous system.... 154—v. 165 
Cancer, dropsy, and diseases of 

uncertain SEAL 104—v. 97 
Qld 88—v. $5 
Diseases of the liver, stomach, 

and other digestive organs .. 63—v, 57 
Diseases of the heart and blood- 

“Violence, privatipn, intemper- 
ANCE 28—r. 20 
5 
3 


Childbirth, diseases of uterus.. 12—v. 
Rheumatism, dis. of bones, &. 5—v. 
Diseases of the skin and cellu- 

lar tissue 1 
Diseases of kidneys, &c....... O—v. 6 


Total...... 1146 1076 


Tue Mepicat Rerorm Meetinc.—(From 
the Times newspaper, Feb. 24.)—“ We have 
received a letter from Mr. T. P. Healey, of 
the Temple, complaining of ‘ incorrectness’ 
and ‘ gross partiality’ in our report of the 
Medical Reform Meeting, held at the Crowa 
and Anchor, on Wednesday night. Mr. 
Healey says, that ‘a very reprehensible 
acrimony of feeling’ was displayed by the 
terms in which he and the ‘ Medical Times’ 
were mentioned ; whereas a simple statement 
of facts was merely conveyed in concise aud 
accurate phraseology. As regards the accu- 
sation of ‘ partiality,’ it is sufficient to re- 
mark, that we were hardly aware of the ex- 
istence of the ‘ Medical Times,’ far less of 
Mr. Healey, previously to entering the meet- 
ing ; on the other hand, we omitted to notice 
the fact, thatthe bare mention of that publica- 
tion was received by the meeting with strong 
expressions of disapprobation ; nor was Mr. 
Healey himself much more fortunate, inas- 
much as, after obtruding his own personal 
squabbles with Mr, Wakley and others upon 
the attention of the meeting before the chair 
was taken, he was virtually ‘compelled to 
resume his seat’ by the marked indisposi 


of those .present to hear him any longer, 
although he was certainly treated with that 
courtesy and forbearance which are always 
displayed by gentlemen under any circum- 
stances. Mr. Healey only found one other 
individual to countenance him in his pro- 
ceedings, and the explanations of the secre- 
tary and the members of the committee ap- 
peared to give entire satisfaction to the meet- 
ing. We have neither time nor inclination 
to enter into matters of mere personal and 
private dispute. With Mr. Healey’s matters 
of fact we have even less difficulty in dealing. 
He affirms that the meeting at the Crown 
and Anchor was not ‘ very numerous,’ and 
and that it was held in a committee-room ; 
whereas the apartment was so inconveniently 
crowded, that an adjournment to a much 
larger room very soon took place, and upon 
his own showing ‘less than one hundred 
gentlemen were present.’ We can only say, 
that if the smaller room was crowded to 
= the larger one was completely 


Errect of Licut on VEGETABLES. — 
Ferns and mosses will be green when other 
plants are blanched. Humboldt found near 
the Canaries a fucus, which was a bright 
grass-green, although it had grown in the 
ocean at a depth of from twenty-five to 
thirty-two fathoms (one hundred and ninety 
feet). Now, as light, according to experi- 
ment, after traversing one hundred and 
eighty feet, is weakened in the proportion of 
L to 1477.8, this facus must have been illu- 
minated where growing by a power two 
hundred and three times less than that of a 
candle at a foot’s distance. Yet (says De- 
candolle previously) we are justified in as- 
serting that the green colour of plants is 
owing to the fixation of carbon in their 
tissue, in consequence of A, power of light 
to decompose carbonic acid.—Decandolle in 
Lindley. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


List of gentlemen admitted members on 
Friday, Feb. 23, 1844:—J. M. S. Fogo, 
W. D. Key, G. Fitzhenry, G. Simpson, 
J. Coulter, J. W. Collingwood, W.H. Pope, 
A. W. Rowlands, J. Heeley, J. M. Good- 
inge, T. O’Connor. 


APOTHECARIES’ HALL, LONDON, 

Names of gentlemen who received certi- 
ficates of qualification to practise as apothe- 
caries on Thursday, February 22, 1844 :— 
Augustus Hardy Godby, Dublin ; Charles 
Henry Kingdon, Exeter ; William Reynolds 
James, Islington, London. 
CORRESPONDENTS. 

The remarks of Dr. Kerrain are not sufli- 
ciently sustained by facts to admit of publi- 


tion | cation. 
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Antiquarian.—By Henry VIII. to his 


physician, Linacre. 

Scourge.—The exposure of Chabert, and 
the prussic acid humbug, was effected in 
February, 1830. The exposure of Elliot- 
son, and the mesmerism humbug, in August, 


1838. 

Mr. K.O’Shea,—The letter shall be in- 
serted in an early number. 

Mr. Robert Ellis would oblige us by call- 
ing at the office. 

Senex.—Search shall be made for the 
numbers containing the articles specified. 
The paper now sent, on “ abortion and ute- 
rine hemorrhage,” shall be published. 

Honestas.—The scoundrel is detected, and 
has been denounced by every honourable 
man. He richly deserves his fate. 

A Subscriber to Tue Lancet.—Yes, for 
the licence, but not for the fellowship. 

Dr. Hillier.—The aggregate meeting has 
been fixed, by the committee, for Monday, 
the 25th of March. 

An Observer.—We stated last week that 
“ Probe” had authorised us to say that he 
would never write another line for publica- 
tion in that infamous journal. The vile work, 
which from the first was a disgrace to the 
profession, can only lasta few months longer. 
The dirty lawyer has mistaken his trade, he 
must try “a broom and crossing.” 

To the question of W. B. we reply that 
in our opinion the agent he alludes to dues 
not possess the efficacy which is ascribed to 
it in the advertisement he quotes. There 
is no peculiar skill required in the use of the 
remedy, which is every day applied to the 
treatment of disease by the profession. 
Should our correspondent feel inclined to try 
its efficacy in any particular malady he had 
better get a galvanic battery and judge for 
himself. 

The observations and cases of Drs. 
Hutchinson and Williams, of Nottingham, 
shall appear in an early number of the next 
volume ; we must, however, claim permis- 
sion to curtail the case of Thomas Lees, 
which, in its present form, would alone 
occupy seven or eight pages of our Journal. 

We cannot agree with the suggestions of 
our correspondent, M. A. C. L., that all 
members of the College of Surgeons should 
purchase German diplomas, If the title of 
M.D. must be had without trouble, it would 
be better to adopt it at once, suns ceremonie, 
than to encourage impostors by the purchase 
of their forgeries. In our opinion they who 
attach little importance to the degree of 
M.D., and very few rational men do, act 
most judiciously in keeping to their un- 
adorned name. They, on the contrary, who 


aspire to the M.D. qualification, should 
take a degree of which they will not be 
ashamed when it is obtained. 

Dr. Hughes complains of our saying that 
his essay on pneumothorax contains nothing 
which may not be found in the ordinary text- 


CORRESPONDENCE. 


books on the subject. Dr. Hughes does not, 
surely, lay claim to any striking originality 
in the series of cases which he has pub- 
lished? We have again looked over his 
essay, and confess our inability to discover 
the foundation for such a claim. He asks 
us to point out the books in which similar 
information is to be found. We have much 
pleasure in referring him to (amongst many 
others) the “ Cyclopedia and Library of 
Medicine.” Had Dr. Hughes consulted 
these volumes, his essay would have been 
shorter and more to the purpose. 


In reply to the note of Sir Charles Scuda- 
more, enclosing a letter from Dr. Schmitz, 
we beg to state that the article headed 
“ Hydropathy in France,” which appeared 
a short time ago inthe Times newspaper, was 
copied by the Times from an editorial article 
of Tue Lancet, of February the 17th, and 
not by Tue Lancet from the Times. Al- 
though that journal did not acknowledge its 
authority, it is evident that such is the case, 
as the words in which we had translated 
the French expressions were literally tran- 
scribed. If Sir Charles will refer to the 
first editorial article which we published on 
the subject, a few weeks ago, or to our last 
weeks’ notice to correspondents, he will see 
that we resolved, from the first, not to enter 
into any controversy with hydropathists, 
We have lately so repeatedly acted on this 
determination that we could not, without in- 
justice to our other correspondents, insert 
Dr. Schmitz’s letter. 


We have perused Dr. Thoms’s pamphlet 
and the extracts from the reports of the 
Cumberland Infirmary sent to us by Medicus. 
The panegyrical terms in which the medical 
officers of that institution are mentioned cer- 
tainly savour strongly of an advertisement of 
their merits. As to Dr. Thoms’s produc- 
tion, it is not worthy of further notice, 


A Constant Reader.—By entering to the 
practice of “‘Guy’s Hospital,” next October, 
he will adopt a perfectly legal course of 
conduct, 

To our correspondent B. Y. we answer 
that he “ acted properly.” We should, how- 
ever, urge careful investigation, should any 
doubts remain in his mind as to the actual 
state of things. 


P. P. S.—We saw the infamous calumny. 
The words, “from a correspondent,” have 
not protected the writer from detection, 
We know him, Let him beware. 


The letter from Naso, either did not reach 
us or has been mislaid, Could he favour us 
with another copy? 


Communications have been received from 
Mr. Berncastle, Mr. Rotch, An Old General 
Practitioner, Dr. Philip B. Ayres (whose 
name was last week mis-spelt), Mr. Hera- 
path, Dr, Williams, and Mr. R. Probyn, 
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